oul 


ay 
Fe 


e 


‘ect 


If any delay is 


ges 1, 2, and 3 ta the funeral 
ge 5 moy be retained for yaur files. 


‘ansit permit. File pages 1 and 2 with the registror prior ta bur: 


ing the word “‘pending"’ in pencil in Item 18. Give Pa 


ief Medicol Exominer’s Office along with form PM3. Po: 


EXAMINER: This certificate should be executed within 24 hours after death. 


farworded ta 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tr 


or remavol. 


ue 
£5 
as 

2 


ary, please exe- 
‘age 4 shauld be 
1, (= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
: , MEDICAL EXAMINER’S CERTIFICATE OF DEATH acai wll4 183 


ff -7-£ 4-4 
a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Iratitulian: Residences before edmistion) 
o COUNT emedowne Baltimore Fontsesl| 2c OMe. bcouNyY Baltimore 


b. CITY OR TOWN (tt ounide corporate imin, write tuRat | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If ouhtide corporote limits, write RURAL and give nearait town) 
‘end give nearest Iqwn) a 
‘Tansdowne &/ Lansdowne 


ITTY d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
O ° ane Dri OED eaeLory Dri ON A FARM@, 
1939 Victory Drive / 1929 Victory Drive ves) NO 


3. NAME OF First Middle 4. DATEAD ril — Month 7 Doy 58 Yeor 


(Type oF print) Sarah Elizabeth Adams dea Mene! a5 7 1998 
5. SEX 6, COLOR OR RACE |7-yMARRED EF NEVER MARRIED E]| 8. DATE OF BIRTH 9. AGE (in year. IF UNDER 24 HRS. 
P White hassel 2 Be, 1670. | 87, Doyt Bie 
Fen White Pamowm coca ep] Dece » 187 +a 
100. USUAL OCCUPATION {Give kind of work done] 10h, KIND OF BUSINESS OR INDUSTRY,]11, BIRTHPLACE (Stote or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
Teetibg mos! of working He ever relied) Mens “SLray peut aru : saa a 
a. Horie Duties Hom . Je Se Ao 
13. FATHER'S | 14. MOTHER'S MAIDEN NAME) 
George We Adams parah Hancock 
15, WAS DECEASED EVER IN U.'S- ARMED FORCES? |g, SOCIAL SECURITY He, 17. INFORMANT ‘Address 
es, 80, OF voknewn) {tt yes, give wor or dotes of service is ole F 
a 10-01-2544] Lois 2. Lucas 4959 »Victary Drive 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond ().) ANTERVAL BETWEEN 
rs * pn. + ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Acute cardiac failure. 
; / IMMEDIATE CAUSE (0) 
es i DUE TO Cardi 1 as 
se1 seas 
Canditions, if ony, which ardiovascular dz sease 
Gove rise to Immediate covel 1 
{a}, staling the underlying 714 | 
couse lot, — Senility 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)]19, WAS AUTOPSY. 
$$ —— lela 
5 yes} NO*, 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING 1) 
§ | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20R. (City or town) {County) (Stote) 
6 Hour 9, m, While Nationa: foctory, street, office bidg., ete.) } 
= p.m, W ot work [} ot work [7] ' 


21. | certify that | took charge of the remajfs described above, held an Autopsy [], Inspectiort Fe Inquiry Faand find that 
death resulted from: Natural causes {yy Accident [J], Suicide 0, Homicide [], Undetermined cause []. 


DATE SIGNED 


CTUAI 
SIGNATU ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
Miner ae ey q us . 
Raw Cree) Gooe Se Me Kieffer i. De DEPUTY MEDICAL EXAMINER EJ APril 74,1958 
Zo. BURIAL, CREMATION, | Zab, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, eye. oF coenm {Stote) 
pylery 


furesy” |,/9/5 Mt. Olivet Cem. Balto., 


G 4q o 24a. REC'D BY REGISTRAR * REGISTRAR'S SIGNATURE 
= i Lita} 
is A J on 9 5B ER ete 
lag = 


% *A veut 


el 


irector, 


Pages | and 2 should be filed with 


Lae 


d campletely filled in by the funeral di 


cian on 


icate be executed within 24 hours Pon Page 4 


hysi 


ing pl 


Then please remove carbon papers. 


hysician. 
After this certificate has been signed by the oltend! 


ing pl 


¢ hospital or attend: 


A 


poge 3 should be detached far use os the burial-transit permit. 
the registrar prior ta buriol, cremation, ar removal, and in any event within 72 hours Me 


may be retaine: 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


VS AIS (4) 
15M 9/55 


GS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ag. ot ve. G4185 


tems 8 & 9 “" G- 
ee ae 2. bide Sa (Where deceased lived. If institution: Residence before admission) 
: s b. COUNTY 
Balto eae d 
b. CITY OR TOWN (If hal carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
Le give reap Ae 3 
onsvi Catonsville 
d. NAME OF = {If not in hospital, give stree! address) d. STREET ADORESS e. 1 RESIDENCE 
OR es , . ON A FARM? 
> mington Aves 3 _N. Symington Ave. vs O NOD 
3. NAME OF First Middle Lost 4. DATE Manth Boy Yeor 
DECEASED OF “f 
(Type oF prin!) S. MAE ALBRECHT DEATH April 5, 19 58 


5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] |2. DATE OF BIRTH LOGS 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
. | female white winoweo fcc ovorcto] | Mare 1, YObO/ 73 7. 
‘ 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife at home 


13. FATHER'S NAME 


Wo. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR agp BIRTHPLACE {Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 


Wi iam Schotta 


a 
15, WAS DECEASED EVER INU. S. ARMED FORCES? 14, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
I¥es, no. of unknown) {WF yer, give wor or dofes of service} 
no none g ¥ gera N, Symington Ave 
18. CAUSE OF DEATH (Enter only one couse mes line for (0), eG ond, 2 INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. pom WAS CAUSED BY: 
IMMEDIATE CAUSE Dulawtte 6 


DUE TO 
Conditions, if any, which Niet ts peer 


gave rise to immediate 
cause (o}, stoting the under- DUE Ms 


lying couse lost. (e). 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAST ORS 
< yes] No or 
= [200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 1B.) 
5 |OR CONTRIBUTING L} CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [20c. TIMEOF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store 
5 oun “ebm While a ohile foclory, street, affice bldg., a 
= p.m. 19 lat work [J of work 
21. 4 certify that | attended the deceased fromaDde ded. o_,SZ, _ IRE, that Wost saw the deceased 
alive on Aperad & WSF, and that death accurred a M, fram the causes and an the date stated abave. 


yy ADDRESS (Street, city or town, state} DATE SIGNED 


SSNaTuR Cree ye, < fe ANABAS) M.D. OAD? Pradhan Cre = 
rae Cada Po ee) a a" 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
Biles (Specify) 68 
Q ra £3 
rie 


TDORES 240. REC'D BY REGISTRAR | 200" er RAR'S SIGNATURE 


i oste APR 7 58 LU edaern 
y 


¢ A (i ory 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4214 CERTIFICATE OF DEATH kc tunris LOO 


2. USUAL facthais (Where decegsed lived. If institution: Residence before admission) 
a. 


b. COUNTY 
manus | “Usncnylaid Baki, 


{If autside corpotate limits, write | ¢. LENGTH OF STAY IN 1b ce. ITY OR TO {If autside carporéle limils, write RURAL and give nearest tawn) 
RAL ond give nearest tawn) L* 
(UZ. 


LP S$ EIES 


2 


leath. Page PS 


* 


been signed by the attending physician and campletely filled in by thé funeral director, 


Pages | and 2 should be’filed will 


d. NAME OF HOSIITAL (If not in hospital, give street oddress) d_ STREET ADOR @. 1§ REStOENCE 
SOF INSUPMION #4 / ‘ON A FARM? 
: CHAAS hia Ve OAS ae @ 
3. NAME OF Fint Middl t 4. DATE 
aoe Ler iddle lot DA : Month Day "sor 
pa y -_ - z 
UType or print) NE e At c= X GE DEATH /. % Se 19 
5, SEX a 6. COLOR OR RACE |7- MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE te sear IF UNDER 1 YEAR] IF UNOER 24 HRS. 
oy we Jost birthdoy! co 
fee LEAH Imoomoth monroe | 12. alo— PFA] “Spe [my or | ory 
P¢s JAt OCCUPATION (Give Kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign county) 17 CITIZEN OF WHAT COUNTRY? 
a. sabst pf workhg en if retired ra y, ‘ 
") EMO) \. $:« Goie Ca, \Seothana Birtish So byz 
13. FATHER'S NAME U 7 


14. MOTHER'S MAIDEN NAME 


are f- 
Nikkism Akexrnder ESA AJ ALLE 
WAS DECEASED E! AS ES? 16, 7 17. INFORMANT oe 
Pre ee sae wide Pi gimeageher ee 
ho Mrs [[AINGVING 70 ALEKAWAEY. YILES 
:. 18. CAUSE OF DEATH [Enter anly one couse per line for (o), {b). and ()-] INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: [aife) AL fe Rapa ONSET fs EATH 
I ) IMMEDIATE CAUSE (a! 
j DUE TO cee C 
A . 
a Conditions, if any, which 3 aN BAP hx face 


in 72 haurs after death. 


Then please remave carban papers. 
mn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of 


a 
€6 gove rise ta immediote 
Ze couse (0), stoting the under. { OVE TO . \ : 
= $2 lying cause lost, (g mf kr-O wt 2 
a 8 Me Fa Paar il. OTHER SIGNIFICANT CONDITIONS. CONTRIGUY ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. Me ar 
ra re} 
£63 A s yves—] not] 
Be g 
Pues E ] 20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gear & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gags & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
se=. 2 
o8s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (Cily ar town) (County) (State) 
Yes roy Hour on. While Not while foclary, street, office bldg., etc.) ¥ 
Zee 2 p.m. 9 lat work (J at work ! 
Feteoo. "1 y ry o r 
gio 21.1 arity tha! ottended the deceased from_abte, le 19:9 To bVp -. 19. AL Ghat | last saw the deceased 
oi 2. A 
$5 $3 alive on. ant Vea es, w5X, and that death occurred athe._Fr. 1M, from the causes and an the date stated abave. 
td 5 Lee ) ADORESS (Street, city ar town, stote) DATE SIGNED 
o ACTUAL ( E 
peas )|  [SIGNATUR — OTe tee a J et ae poke. ae 
so. PHYSICIAN'S 1D Df Z€ W/Le ; eth iy ‘ SB 
exes NAME (Type! MEK 7 C. JAMS LL Wh bare Bb. a Sta 
snes FEBRUAL, CREMATION, | 220. DATE THEREOF >> | Zac, NAME OF CEMEPERY OR CREMATORY [BB LOCATION Iciy, awn Gy coomnpr 
e's Fed . Zac, NAME OF CEMEPERY OR CREMATORY Bt, LOCATION (City, tawn, or county) {Stat 
ri: = (ene? |a- ais 8 | Se Yan (GWINGS LL «th 
4 ssa RAL DIRECTOR'S SIGMATWRE y ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 V4 Te : ? 
V5 A15,(4) & Z, pateAPR 2 4 '58 ROL otuict 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 S 4 
CERTIFICATE OF DEATH esi cs 


Qa yee {Where deceased at tr een peer’ before odmission) 
Maryland Baltimore 

¢. CITY OR TOWN {If outside corporote limits. write RURAL ond give nearest town) 

% Parkville 


Ts STREET ADDRESS 


8113 Dalesford Ra, 


= 
\ 
we 


i eles es —— 
L °. 2 
Baltimore MARYLAND. 


\ [7b CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN Ib 
M ) RURAL ond give neorest town) 

3 ‘arkville 17 yrs. 
ae d. NAME OF HOSPITAL (If not in hospitol, give street address) 
_ OR INSTITUTION 


8113 Dalesford Rd. 


a Page 4 


igned by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


18, CAUSE OF DEATH [Enter only one couse per line for (a 
PART |. DEATH WAS CAUSED BY: 

" IMMEDIATE CAUSE (0) 

¥ D/ UE TO 


Conditions, if ony, which b 
gove rise to immediote 

couse {0}, stoting the under. (CUETO 
lying couse lost. fe} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. REOOST 
ves) no — 


20a. ACCIDENT acer oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stote) 


Hour White NSE GIS foctory, street, office bldg., ete.) ! 
jot work [1] ot work [J ' 


21. 1 certify that | attended the deceased fram Se =—— 1954, Bias ‘ nd nee; 19.8.8, that | last saw the deceased 


INTERVAL BETWEEN 
ONSB} AND DEATH 


. {b), ond {e)-] p Fa 


ch ees First Middle Last ai Month Doy Yeor 
ype or print) Elmer E. Allen DEATH April 8, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ a irthday} Doys | Hours| Min. 
4 Male White |wioweoQ __ oworcto | Feb. 8, 1895 yes. 
2 — 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g during most of working life, even if retired) 
- I \ ag Maker Bethlehem Steel Massachusetts USA 
3 oy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
= Unknown Allen Unknown Unknown 
8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
€ {¥es, no, oF unknown) {IF yes, give wor or dates of service) 
z Yes WW 5 78-01-8787 | Mrs. Pearl V. Allen 8113 Dalesford Rd. 
3 
a 
3 
= 
= 


Ra Tina es i Mtn yh pg 


ial-transit permit, 


the registrar priar to burial, crematian. or remaval, and in any event within 72 hours oftér death. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
MEDICAL CERTIFICATION, 


Pe 
poge 3 should be'detoched for use os the burial 


e haspital or attending physician. 
After this certificate has been si 


z alive an__ , and that death occurred at. Zod 2) , fram the causes and on the date stated abave. 
Oe ADDRESS (Street, city or town, stote} , “ G DATE SIGNED. 
SIGNATURE . - Mo. oe ee. 13 Bele eo: ae 1-f2/0 SO 
fn Hel 


PHYSICIAN'S 


eZ & y 
WAMe(iyp) MeOClRs Eineish < MaDe 4. a NS eT) 


Mo. BURIAL, ees 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
VoL ity) . . : 
Bieter” | april 12,1958 Moreland Memorial Park Baltimore, Md, 
% 234 'UNERAL DIRECTOR'S SIGNATURE ADDRESS: J 240. REC'D BY ais ‘ab. seats SIGNATU 
VS AIS (4) f 6 { APR ) Re 
15M 10/57 Aaddchi. Tianital Gyn ip if bh, Batis : 


may be retained 
TO FUNERAL DIR 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. dir, wo, U4188 


el 
y 
\ 


xy 
arcs. Vie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If intitotiom Residence before admission) 
2 a ° b. INTY 
* $3 Baltimore MARYLAND Pennsylvania > °U 
os. 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
8 RURAL and give nearest town) 
ee Towson 14 yrs.__||X Brownsville 
: = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS. e. 1S RESIDENCE 
* OR tNSTITUTION ON A FARM? 
2 703 W, Joppa Road ves C] NO) 
° 3. ea First Middle lost 4. one Month Be Year 
3 (Type or print) LYDIA ANN ALLISON Stara April 23, 195 19 
8 5. SEX 6, COLOR OR RACE | 7. MARRIED CXNever MARRIED. Oo 8. DATE OF BIRTH a ASE (nyo IF UNDER | YEAR| IF UNDER 24 HRS, 
ey biredeh alae 
Female White  |wioowe pworceo[] | October 30,1883 « Penta lhe del ee pes Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b..KIND OF BUSINESS OR INDUSTRY [{11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
“l 4 Pa DUE TO 


Conditions, if any, which 
i ‘ate 

couse (o}. stoting the under- DUE TO 
Aying couse lant. (e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)/19. WAS AUTOPSY 
ves [] NO cma 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(aa 


4 
38 
a= during most of working life, even if retired] aa 
at Housewife. Own Home Pennsylvania USA 
g & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os e 
Ed Robert Herschel #taieenAck/) Rachel Jane Hackney 
2 3 ¥- was fei Every U.S. ARMED. yeulgae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
See oe aueOeT BT rot ereee oem dete 
ag No None Dr. Robert H. Allison $815 Wolverton Rd.Towggn 
gE 1B. CAUSE OF DEATH [Enter only one couse petaline fos (0), (b} ond (c).] INTERVAL BETWEEN 
$2 
= 
2 
2 


O 


‘icate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc 
p.m. 19 Jot work [7] at work 
21.1 certify that | attended the deceased from. ___ Lf BL @ ZL, TPE 225 plo Be LZ. ” .., 19:2 £_,that | last saw the deceased 


id fhat dedth accurred VLE S LL” Ss-tram the causes and an the date stated abave. 


ESS (Street, GEA $ : ayy) 


tached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any 


alive an_____._. LO, (SS Tales 12 if.., 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


ACTUAL 

/ SIGNATURI Z 

£62 

3 2 PHYSICIAN’: z 
eg2 SE Ee ee ae ee I SA ae 
s 3 a To. olen ae ‘Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ey town, or county) {Stote) 
>> ify) 

aa Removal/buritl Apl.24,1958| Redstone Cemetery Brownsville, Penna. 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. TPR BY REGISTRAR ie ie Ga Ss SIGNAT RE 
1 APR 2 9 ” “} 

YSA15 (0 John Burns' Sons, Towson, Maryland onde 28 '58 we 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fel 


ok X 


¢ a 
bd 
‘ i? 491%. CERTIFICATE OF DEATH rep. vit. vo, (4189 
Se ee aa | 
S fa eer a 2 onan pes Ome (Where deceased lived. If institution: Residence before admission) 
o o. °. b. COI / - 
= 4 Wa ih aA ML Sa : fi» 
= fi : CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


* 


: After this certificate has been signed by the attending physician and completely filled in by th®tuneral director, 


@. IS RESIDENCE 


Pages 1 and 2 should be filed with 


P bag pe tet TAL (tf nol in hospital, give street address) e; STREET ADDRESS ON A FARE 
o 
‘ toe MYRTH AY, Me. ves FJ NOE) 
° 
3. NAME OF First Middl lost 4. he Ye 
= DECEASED Bite pare Day fear 
& typeerstes MAR LA a. hMidg Starn ¥z 2 09H 
2 _ | 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH ; Sako IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a Min. 
3 ; wivoweo Bk oivorceo / &9 2p eS 
3 i Oa. USUAL ecu ane (Gree kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stote or om country) 12. CITIZEN OF WHAT COUNTRY? 
3 \ during most of wer és Ti a if retired) 
g SA [ZALTIM fle 
oo 13. FAT! iz 'S NAME 14, MOTHER'S MAIDEN NAME 
4 
2 ARE + W 


ico’ 


1S. WAS. scones EVER IN U. S. As. Crete L aan SECURITY NO. |17. rey Address 
(Yes, no, of unknown), UF yen, give wor of dates of ‘ 2 4 
L RAW 6- ibid ECM A 


18. CAUSE OF DEATH [Enter only one couse per fine for (p(B). ond (€).] l INTERVAL BETWEEN 


PART I. _) WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


QUE TO 


Then please remove carban papers. 


“ 


or atte 


=f Conditions, If ony, which rs 
& gove rise to immediote 
& couse (0), stating the under { OVE TO 
g2s tying couse fost. 
aa s ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. heey iad 
2s = 
=a 3 yes] Not 
i = | 200. ACCIDENT Ne enue nae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part (I of item 18.) 
= be OR CONTRIBUTING [] CAUSE OF DEATH 
‘© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
=z 
Ss 
ray 
8 
= 


20c. TIME OF INJURY Month, gu Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a. py. White Not wile foctory, street, office bldg., etc.) | 
p.m. lot work [_] of work H r 


21. | certify fo latte ete the deceased from. — MJ ewe J 1192.2 to 
alive on 


., 199_G.that | last saw the deceased 
ee 19 or) 7 onda that death staat atch 7 AN, from the causes and on the date stated above. 
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> £8 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] INTERVAL BETWEEN 
3b 265 PART I. DEATH WAS CAUSED BY: AC 5 ONSET AN 
py oe PART I DEAT Moiatt cause io) CAR O/. FAILURE | GAre 
- ££ 9 LL; ) 
=. se Me x DUE TO 
3 3 LA 
£ 32> Cunghicneltlanvecahich ei AURICULAR FI@R ILLAT/OL Ve 
owe SE gave rise to immediate DUE To 
= 28 i 
SeweateK’ couse (0), stoting the under: — = y. 
ges? ieuaten ~ ARTERIO -SCLEROTIC HEART DrsEasG OYR 
RS ig 4 6 . . Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vay] 19. ee. 
20 TJ ts 
2 > |e 
g£age2e Q ee ves) NO fs—" 
ata. = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
eet. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tiac.¢ st 
Zssess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count, State] 
a a i ( ry) (Stote) 
Esbas 3 Hoar wen? wy [Mile Nat white factory, street, affice bldg., etc.) ! 
e325f = p.m. lat work [_] of wark 0 = Ha 
soe o , 4 
Z3Sy2 21. 1 certify that 1 attended the deceased froma GAC AL 19ST, t_ APR + 1G. 198 F thot | last saw the deceased 
rs is ; 
2 = > 33 alive on. 
E 2 
< Re ACTUAL 
S peas SIGNATURI 
eapa 
22 2 35 i 
Be Saece 
Rot cz 
a B2°9 Za. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, ar county) (State) 
>. - pecity) “ yi 
Epa gs BOR ' BALTIMO 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z 


V5 A050 HENRY SANDER & §0 pare“ APR 2 154 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4224 CERTIFICATE OF DEATH 


04196 


Reg. Dist. No. 

St es =. 
g 23 | |} PLACE OF peaTH 2. USUAL RESIDENCE (Where deceosed lived. If insilution: Residence before admission) 
s 8. w ©. COU ©. STAI b. COUNTY 
- 32 Balto. se Sapte Md. Ba. gre 
#3, * b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
2.538 RURAL ond give neorest town) . 
tasez Catonsville X Baltimore - 7 
@e. 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 7d. STREET ADDRESS e. IS RESIDENCE 
¥) br w4 OR INSTITUTION. f ON A FARM? 
Se ie use_in_the Pines 2607 Larchmont Drive eo eo 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= oe DECEASED OF - 
Sac Thpeienpon) PAUL Ae BENNER comin April 4 19 58 
=e 38 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
= e lost birthday) [Monthe mai 

Male white  |wirowe KX — oworceo Feb. 23, 1895 63m. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= 
= 
2 
£ 
2 
2 
= 
Sets 5 
B ti. 
5 é 
2 8285 
S Bev Mfg.Prepared Mixes! Mad 
g cfs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
Bh epee Conrad Henry Benner Olga Erni 
= 333 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€e 
= aes fer, no. oF unknown), It yen, give wor of dates of service) 
3 pik es jo LWorld War | 220-1)-2362 | Mr. Paul E, Benner - 2617 Larchmont Dr. 
z 
5 ose 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond ().] INTERVAL BETWEEN 
S £05 PART 1, DEATH WAS CAUSED BY. (7 >, eee sea 
e O¢f IMMEDIATE CAUSE (0)_LAe4Eeree 9. Le tecon Ler ke Ky Veh akg Ml mrt 
= Aye Sf iy ' 
Ene / DUE TO 
> 
£ 3: i Conditions, if any, which a 
3 i gove rite to immadiote (0 
= 23c : 
5 see couse (0}, stoting the under: 
he : 
eevee D lying couse lost. (c) 
25.23 ¢ plas Bac Nas 
z x 3 5 2 iS Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. Be NC 
SELES 2 —S Se ! 
2ags 8 $ ves] No BX 
- ee é 3 6 = oe cae Ney onicaeor oO ‘20b. DESCRIBE HOW IN!URY OCCURRED. (Enter noture of injury in Port | ar Part it of item 18.) 
rd Ss = a R CON i AUSE OF DEATH 
E> e B25 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Groetowc = 
g SEs & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Soles ray Hour 9. m, While Not while factory, street, office bldg. etc.) | 
rd sig = p.m. 19 Jot work [J of work [] ; 
fet ag ale 7 
2352 21. I certify that | attended the deceased from._ 
z 3 : 
2 oe $ olive on. Cepad he. 
i 
< o 
a 2 
Ofaz 
a 2 
giz: 
5 ° 
° 
= 3 
° 
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5 
a 
= 
& SIGNATURI 
Yes / Seu Aer. 
3 PHYSICIAN'S ~ of 2 
ry < 5 NAME (Type! ANE CS ‘ BP a AN Se eh, oe ee Oe ee Ue 
B80 D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
23.85 REMOVAL (Specify) 
Ba = By 2 8 eodlawn Cen eee ’ 
- . Fe : fh ADDRESS a Ib REGISTRARS SIGNATURE) 
VS AlS5 (4) 1d ? / > { ? 
15M 9/55, sh 2D 


eA vane 


~ 


4197 


1 -Z . { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
a Wa = CERTIFICATE OF DEATH 
1. Pl 


Reg. Dist. 


8 
g 


LACE OF DEATH 2. Peg Sas (Where deceased lived. If institution: Residence before admission) 


COUNTY 


= 
E 
z BALTIMORE MARYLAND |] °° MARYLAND eo 

& = a b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

1 S 2 M RURAL and give nearest town} Z E , * 
2 FORT HOWARD 209 DAYS BALTIMORE IJVYO/-¥ : 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ps OR INSTITUTION ON A FARM? 
S VETERANS ADMINISTRATION HOSPITAL 6319 TOONE STREET | ves C] Ni 
5 3. nae =, First Middle Lost 4. wad Month Day Yeor 
z Hey HARRY E BIRCKHEAD DEATH APRIL 201958 
s 5. SEX 6. COLOR OR RACE |7. MARRIEKLM NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER TVEAR|IF UNDER 24 HRS. 
los! birthday) [Months] Doys | Hours] Min. 


MALE WHITE winowep[] vorceoE] | FEBRUARY 11, 1897 use 
~~? 2. YSUAL OCCUPATION (Give ind of work done] 10. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ELECTROTYPER ELECTROTYPE COMP. BALTIMORE, MARYLAND U.S.A. 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM R. BIRCKHEAD LUCY MAY WHEATLEY 


py 


y 


Then please remave carbon papers. 


pes ge ar NEL Se donee: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ves. __s| We 215-01-7522 | CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
ETNA os Casto OR PU RENVAD UNKNOWAY 
, DUE TO 
Genuiltonmiteeny. hich PULMONARY EMPHYSEMA l YEARS 


es that the death certificate be executed within 24 hours after, 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying cause lost. fe) 


quir 


jaspital ar attending physician. 


¥. Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Was auronsy 
CONTRIBUTING TO DEATH | iH 
a vesKX No [] 


cate has been signed by the attending physician and campletely filled in by the 


he burial-transit permit. 
. ar remaval, and in any event within 72 haurs after death. 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0, m. While Not while foctory, street, office bldg., etc.} | 
p.m. 19 tot work [J of work [7] 1 


21. | certify thatWdbttended the deceased from_September_2319.57.. to _ABril 20 _. 1958 :nememamonmeconat 


e x ae and that death accurred ot53.50_am, fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


ACTUAL 
SIGNATURI 


Nimetyes) CHIEN WET LAN, M.D. RD, MARYLAND 


‘Zo. BURIAL, Sean 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (State) 
REMOVAL (Specify) < = 5 : ° 
ah “23 -~So"| Baltimore National Cem. Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ne REC'D BY x tell REGISTRAR'S SIGNATURE 
Tanners? Wm.Cook-Blight Inc 6009 Harford Ra Balto Ma cate APR 2 2 '58 


page 3 shauld be detached for use as t 
the registrar priar to burial, crematian, 


may be retained by, 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH kes tent. ELOS 


= . 
% 3. 1. PLACE OF DEATH - U 2 USUAL, ap ere deceased lived. If institution: Residence before admission) 
2% = a 

= 3: ave. Ce mARrLano Ke ges/e pee 

£ Bie b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib OR 42 IN {iF CF ‘corporote limits, write ol ‘and give negrest town) 

B55 ‘ond give nearest tawn} 42 ie? 

o GLEE vA Kegers For 
2 re Wades notin Sata give street oddress) * STREET ADDRESS «. 18 RESIDENCE 
S 322 Register Ave. / en ‘Lav D ves [] NO 
5 3. NAME OF First Dee ger 4. DATE Month Doy Yeor 
5 (Type or print) OKT f E£cLen £ DEATH AF 19 
8 3. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [| 8- Lass Oe 9. AGE {In yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 
“d & SF lost birthdoy} Hours Min. 

KV s|wivowen fe _ivorceo M-2 a 27 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. gs) {Stote or foreign country’ 


I ; doin most of ppp ae ee Own Home Jf. Ss = MP 


r death, 


13. FATHER'S NAME 14, MOTHER'S ieee = NAME 


Jean Seller Ls ed core. 


3 ve we poe ae ga ad U.S. tent rence V6. SOCIAL SECURITY NO. |17, w/b Address 
fare erie eed narer sisson sre 
Ny no i. = Se ee el ee ee opie ee — SOX 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. ond (c)-} INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSED BY: C3 @. em peg? A EA Sd il 
IMMEDIATE CAUSE (o]_—-@ & © y 8 SClY S78 


Then please remove carban popers. 


4 DUE TO 


Conditions, if ony. which ae AT, pes ce COS) * 


gove rise to immediote 


‘icate hos been signed by the attending physician and campletely filled in by th 


cayse (0), stoting the ynder- DUE TO 
lying couse lost. a 
r3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
& yes(] No 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
& |] OR CONTRIBUTING L) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [2c TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY {Home, form, | 20F, {City or town) {County} (Store) 
Y . u 
ina a Hour a. m. While Netwhile. foctory, street, office bidg., wa 
ee g p.m. 19 lot work [] ot work d iy 
ne 21. | certify that | attended the spun from i _._ Dis iss. Py a LL—- 9 6$E that I last saw the deceased 
ae af. 


aes ;-» and that death accurred at __ , fram the causes and an the date stated abave. 


alive on PEM. ma gL O~ 


the registrar prior ta burial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft, 
nding physician 
page 3 should be Getached for use as the burial-tronsit permit. 


age 
2: DpREss (Street, city or town, stote} R DATE SIGNED 
=: Suan 0 BRLOIWMRIEK IDE Lap 
fa i 
/ 's -— Cc 

82 ‘| |Raarins  C.. Vie 7e7e STC. Es © 9D ee RP OP 
s Pa ‘Za. BURIAL, a Site fe ‘Zc. NAME a CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

32 #SMONAL [Sapstn 3) Calvary Gamber, Carroll, Maryland 

e UNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YE AIS denn R. Byers Westminster, Md. DATE APR 4 5 ‘np CP 


. aw 


rl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 199 
\ . 
Items 15&16 G228 y 8 CERTIFICATE OF DEATH ‘Reg. Dist. No. — 


~ gs AAS 
& 2 =: | ¥ 1 pe eat agit 2. phos ae (Where deceased lived. If institution: Residence before admission) 
us Me] o. . «. b. COUNTY 
ee oor 4 Baltimore ath Naghce Marylend Bal timore 
= J g % b. CITY OR TOWN (IF outside carporote timits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
s RURAL and give nearest town) 
Ss 2 alk Dundalk 
£ d. NAME OF HOSPITAL (tf not in hospital, give street oddress) / d. STREET ADDRESS e. tS RESIDENCE 
“ A OR INSTITUTION. ON A FARM? 
es 29 Portship Road 29 Portship Road ves NOLX 
H 
3. NAME OF Fi idle 4. DATE 
. Daeaaep inst Middle Lost Be Month Day Year 
$ Uype or print) BOLSTAD BEAT "April 24 19 58 
& 5. SEX 6. COLOR fi RACE |7. MARRIED [A] NEVER MARRIED [J |8. DATE OF BIRTH 9. A , Satine IF UNDER | YEAR] IF UNDER 24 HFS. 
ont barthey ri 
Male White wivoweo ff] _ovorcedE] | Sept, 5, 1888 69 yn. EeberRe a 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Steel worker-ret. Steel Norway U.S.Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jens Bolstad Helena Lonnie 
if WAS DECEASED ee U.S. ARMED Hicweantt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ OE NU. S ie 
"Ben Yes wrt" p1 3-09-1239 irs. Ellen Bolstad 29 Portship Rosd=22 


1B, CAUSE OF DEATH [Enter only one couse per li oo (0). {b), and (c). Oey SETWEEN 


bps) DEATH 
PART |. DEATH WAS CAUSED BY ARree.n/om A Ot } 
CC Metretasis + 


in 72 hours after death. 


Then please remave carbon papers. 


Conditions, if ony, which o 
gove rise ta immediote 

couse {a), stoting the ynder. ( OVE TO 
tying couse lost. te) 


Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS aurorsy 
TRIES INE LIENS a 
yes] NOE] 


oe aadlall Bis WAS. TT eecee ort 40 ‘2b. DESCRIBE HO’ i bev SQkuR RED fEnter noture of injury in Port for Part It of item 18.) 
(IF EITHER, NOTRE ween EXAMINER), 


20. TIME OF INJURY = Month, =a Yeor | 20d. INJURY O¢ ie b 20e, PLACE OF INJURY [Home, farm, 120F, (City oF town) (County) (Stote) 
Hour on. While Nof while foctary, street, office bldg.. etc. uh 
p.m. jot work [7] ot work [} 


21. | certify that | attended = Tare froi iL 8 ae 192__, i Tap Me 4, 192Bithat | last saw the deceased 


alive o1 , and that death occurred at J28 | OM, fon the causes and on the date stated above. 


* ADDRESS (Street, city or town, stote} ~ 603 
ete Sepals a bko0o Mokning to ford th Dp: 


regtcianes 8. Davis 9.) WM Mpgic- ZY : ZS 


a ae Oe Oe ee A 
Zo. enya cow ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Apr. 28, 1954 ?oreland Memorial Park Parkville, Md. 


23. oe a DIRECTOR'S SIGNATU! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rich funeral Home 2112 Dundalk Av ep eere 4. ( : 
eave . PERN Rien ione exe Dinlatic Ave. | ApR2 858 | ( dpptieg 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


haspital or attending physician. 
ached for use as the burial-transit permit. 


page 3 shauld be 


the registrar prior to burial, crematian, or remaval, and in any event \ 


7O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 
may be retained by 


TO FUNERAL DIRE! 
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quires that the death certificate be executed within 24 haurs aft 
Then please remave carban papers. 


permit. 
|, crematian, ar remaval, and in any event within 72 hours ofter 


After this certificate has been signed by the attending physician and completely filled in by th 


¢ haspitat ar attending physician. 
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= 
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oe 
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may be retained 
the registror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRE! 


VS ANS {4} 
15M 10/57 


FP 4227 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04200 
Res. Dist. No. ge 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission) 
a. o. b. COUNTY > % 
Baltimore Count soil MABRY LITAD fr4L 70. CTY 
b. CITY gut TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) Vv 
RURAL ond give neorest town} a j 
ite Witson, Maryland months. || Ipc BORE BVos/-¥ 


da ORRGeRIME {If not in hospital, give street address) d. STREET ADDRESS e. Se Rte ania 
Mt. Wilson State Hospital Se cia KigtsTGOS7O wt ferp Yes []_ NO ma 
3. ees, First Middle Lost 4, ag Month Dey Yeor 


(Type ar print GARY. he PA, Fax WLYVS DEATH SPPR 1h ast 19 SH 
5. SEX 6, COLOR OR RACE |7. MARRIED BRNEVER MARKED ae 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LE HITE |\wooweo ovorcen] |Derc, 22 7% Poo 


ayn Months! Days | Hours | Min. 
waa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8 SS OR INDUSTRY | 11. Wess (tote or f ion country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} TBM. “rai Wesr “Migtania WH he A 
oo T 


Wa Kaypeds 7 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. 


AR tun We Ta WLING Mors We CLARKE 


WAS) psa Saale uU Be AES ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
We (hee te Zz -2§/-/3-73§4 Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


ramrh onan scat, CORN ALY  TRom Ras/s 


“eo. DUE TO 


INTERVAL BETWEEN 


ONSET ag DEATH 


Conditions, if any, which (o) 
gove rise to immediote 

couse (0), stating the under ( CUETO 
lying couse lost. 75") x (e). 


ate 


ra Part Il. OTHER SIGNIFICANT CONDILOMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
{= (7) “ VY ° fon So Om 
& ULMOWAR OSTISELOC UL Ej OxsopnAg CAL VOCS yes] No 
= | 200. ACCIDENT WAS UNDERLYINGA] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por? Il of item 18.) 
Be | OR CONTRIBUTING [1 CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss a 
& [2e. TIME OF INJURY Month, Doy, Ver |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204, {City or town) (County) (Stote) 
ray Hour a.m. While Not hile foctory, street, office bldg., wee 
53 pm. 19 Jat work [7] ot work 
21. | certify that | attended the deceased from___©/ 97 7 __ ere; we ee eal eren Z that | last saw the deceased 
olive on____Y, GS si ARIE, ond ‘af, feath accurred/at_O_ SAM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL s s 
SIGNATURE f MOD. , Mt. Wilson, M land 


/ Name (yes) William Newcomer, M.D. 


2d. LOCATION (City, town, or county) (Stote) 


To. ee itieeh 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
QVAL (Speci i fags 
[423-56 | Brefsanar Lee onan Vee sal iA 
NI MeDie ION all. fhe, queral /fBDORESS 2do, REC'D BY REGISTRAR | 24b. REG! pees S SIGNATURE 


5 pens y z . * ° 1 " 
raga dee 101 Prediud Bass oar APR 2 1°58 f ght 
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f Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 
: Page 3 should be used os © buriol-transit permit. File poges 1 ond 2 with the registror prior to buri 


titing the word *’pending 


SOS 
83 
2? 
-— oo 
2: 
o2 


TO DEPUTY MEDICAL EXAMINER: This certi 
ECTOR: 


TO FUNERAL DIR 
or removol. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - “4 4201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . ; v 


rh J Reg. Dist. No. 
a ake. ‘s 
1, Agee pares 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Baltimore manyiann |} * STATE ig SCOUT Balto, 
b. CITY OR TOWN, w ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


stonsy 186 Cherrydell Rd. 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e EA 


186 Cherrydell Rd. | Catonsville ves] Nol 
3. SS =: First ’ Middle 
{Type or print) Edwin Riston Boyer 


3. SEX $ COLOR OR RACE [7. MARRIED [J NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (tn yeor 
fast birthday) 


M W winowenf] _oworceo 1] | April 17,1808 60 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or. (Sau eaieraign country) 
during most of working lite, even if retired) 


Salesman Ret. Whis. Liquor Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Boyer Hannah 


18. WAS DECEASED Sie IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT 


(Yer, no, oF unknown) If 708, olve war or dotes of servica) 


Yes qeWeL Edwin BoyerJr, 52 Dungarrie Rd. 28 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ind (c). } & INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ¥ . 
IMMEDIATE CAUSE (0) 3 & 


re DUE TO 
Conditions, if ony, which e 
gove to immediate couse 
{a}, stating the underlying( DUE TO 
couse last. ane {c} 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|/19. Lee 
e! 


ves] not] 


eaten fe Cha MNS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
CAUSE OF DEATH. 


re 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF TNIURY (Home, form, 120. City or town) {County (State) 
Hour. m. Whi Nol while foctory, street, office bldg., etc.) | 
Pm. Ww at ‘at work [7] 


21. I certify that i toak charge of the remgins described abave, held an Autapsy [_], Inspectian [fy Inquiry [Zand find thot 
death wees: Natural causes [J Accident [], Suicide [], Hamicide [[], Undetermined couse [] 
f 


: 


MEDICAL CERTIFICATION 


A DATE SIGNED 


CTUAL 
SIGNATURI LE z y Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, é “ 
NAME (Type) 20» DEPUTY MEDICAL EXAMINER [Bu?? hori 8.1068 
Za. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL {Spee au: 3 Balt Ma 
buria 3} Balto. Nat al Com. Be Oe et 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


Farley Funeral Home Catonsville } pate fipp (hes (Te ey: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1999 CERTIFICATE OF DEATH 04202 


Reg. Dist. No. 


tor, —_J 


OF 
{Type or print) aa\ ay =) ; B ro d bal | DEATH 
7 6. COLOR OR RACE |. MaRRiED [J NEVER MARRIED [E}-] 8. DATE OF BIRTH 


wh “i €.|wioowen [) OivorceD [J ov /E 3 
£& A or foreign country) 


10a.[USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. a 
during mast of worki 


= é 
i) 1, PLACE OF DEATH 2. Lad fy-goc! hae {Where deceased lived. IF institution: Residence before admission) 
3 MARYLAND b. COUNTY 
z \ hs. : aie. 
© b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
5 RURAL and give nearest tawn} y 
“b= Mowe wn) rs Yo 06 fa wry 
2 a d. NAME OF HOSPITAL {IF not in hospital, give street address) | d. STREET ADDRESS, e. is RESIDENCE 
- t IN 
. 7 | 
: 302, Yt Ald R/. L308 Mb RL ied: Zt ne 
o 3. NAME OF First Middl 4. DAI 
= DECEASED = ese TE 
3 
oo 
o 
2 


12. CITIZEN OF WHAT COUNTRY? 


d completely filled in by the Tuneral direc 


page 3 should be detached for use os the burial-tronsit permit. Then please remave corbon 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after 


prking life, even if retired) 4 
2 e sx? Ckman ‘ RS; : . 
ts 13. FATHER’S NAME Vas THER'S MAIDEN Ni 
oo 
‘s Heh r Drodt 27h erjne a She ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 00. oF unknown) Uf yes, give wor or dates of service) 
by none TS. Ker! Engelme on ~6302 “Mt f}lfo Vite 
18. CAUSE OF DEATH [Enter only one couse “¢ Vine for {a}. (b). ond {c).} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


By: 
“Uy / MEDIATE CAUSE (o Oeen \ SiO}, : 
} DUE TO 
Conditions, if any, which {M1 4 o@ard i's 
ise to i diate 
gove rise ta immedial age is 


couse {0}, stating the ynder- di ‘ 
lying couse lost. aly Bu ic eth re Chiat Sn 


that the death certificate be executed within 24 hours ofteg death: Pag} 


quires 


jician. 
te hos been signed by the attending phys: 


& 
3: 4 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ot ~ = 
2 ols 
2t $ yes [[] No Be 
eo = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
232 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) {County} {(Stote} 
= Yous 6 Hour a. m. While Not ee factory, streel, office bldg., etc.) ! 
zs: = pm. 19 Jat work [J al work H 
Cas 
252 21. 0 certify that | atten led I deceased from. a. oe eee WG, to fF Pril LE 19.2 S'thot | last saw the deceased 
o4 < alive on_Jt_. poe i 1h 195 % __, and that deoth occurred at__._..._.M, from the couses ond on the date stoted abave, 
ce ADDRESS (Streel, city or town, stote) DATE SIGNED 
<5 ACTUAL SC 
xye SIGNATURE. hon. Bere £ Aw et ne atid 
£o 
aie PHYSICIAN'S 
xe< NAME (Type) ora Sob ea i ie ae Te ae AA PE Free oS 
23 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
225 MOVAL (Specify) | 7 / af . ya d. 
Bien { uria ya eda D Baf/fo. 
ee )_ | 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24. PEGISTRAR'S SIGNATURE’ 
VS ANS (4) > - S Vege Vie i 
Ten 1A? L* oh n Sfensher CAMMY, Ydsor Wik eA oaTe_APR2 3 58 Gh ROL 


¥ A Avayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS 4230 CERTIFICATE OF DEATH tes.oun ne 49004 


com 
4 


RURAL ond give noorest town) 


St gs 
% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution Residence before odmistion) 
g& 8 Se : MARYLAND 0, STATE b. COUNTY 
a3 5 BAY-TI46: Mde Balto. 
3 Bel c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S 
€ 
§ 


b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b 


a LFEAIN af 3 VRS Baldwin 
a d On NsrTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS * preys 
RR. #/ Akh. (yep Rd {Carroll Manor Rd. ves] NoO 
3. NAME OF First Middle Lost 4. DATE Month / Doy 
DECEASED D « OF ‘d 
(Type or print) K & /} [jit /f. ULAINGHAT) DEATH 


5, SEX 5. COLOR OR RACE | 7; 8, DATE OF BIRTH 9. AGE (In yeors 
lost bipthdoy) 
LE A wivowen §g B ib.0 sob © g G4 7 3 ye. 

10s. USUAL OCCUPATION ( 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uae most of working 


e dd) 
4 -PETIL, Buildi Wy, pi.BHD SD eT: 
a: Z ‘ x ve ES ne a. EMMERTON é L a 


13. FATHER'S NAME 
ULKING FF, Mery RoLvies 


VV 14.6/8M BAILE 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no, er pnknown) Uf yen, give wor or dates of vervice} 18-/4/- 550) Ly RICH A a Lvcriny 6 BAM. 


L\ 
fe . (b). ond [c). INTERVAL BETWEEN. 
Seg ees cia os AND DEA 
= tZ 


ite be executed within 24 hours o} 


‘ica 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse 


PART |}. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


Then please remove carbon papers. Poges } and 2 shauld be filed with 


" ” / DUE TO 3 
ae Conditions, if ony, which 
gove rise to im ole 
couse (0), stoting the under. ( OVE TO ie 
lying couse lost. te 


After this certificate has been signed by the ottending physician and campletely filled in by tt! 


3 
8 
= 
o 
3 
7. 
° 
= 
z o 
— ib 
3 E65 
$ 3 
= ae 
ze . 
cert se 
ey aes 
3985 ° é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. Was auTorsy 
2S2F9 a 
Sealers 
22595 a) ves] NOR 
= 8 uv 
Foose = | 20a. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
se & | OR CONTRIBUTING CJ CAUSE OF DEATH 
€ £ Oo Vv 
<eees © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2eEss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole 
a a vy Y « 1 a} 
S553 a Hour 0. m. While Not while foctory, street, office bldg., etc. Ui 
z= si? 5 Fs p.m. w lot work [] of work [[] 
2=58 ys 
23 a 21. | certify-that/ attended the deceased from______.__-__-----_  9A2_, eZ Ee: LAY Fithat | last saw the deceased 
ra aie 
gases hy be WI, and that death accurred at L2_x JL_M, from the causes and an the date stated above. 
E = 2 (/ ADDRESS (Street, city or town, stote) DATE SIGNED. 
< ry a we J LZ 
geste H SIGNATURI i LhLZe (la LEPEE P| AS] LC. DPS 2 vn Oe SE De 
a2 
Zeus PHYSICIAN'S LLIN: LDP 
e222: NAME (Type)_/ |Z eZ LNAI L272 2717 © Sop Ate 
Z a 
3 & 2 oi ma 220. * ROHOWAL pec ‘2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SD a> pecity 
a £6 8S oudon . Park Cems Balto., Md. 
=e - oy yp RAL vs Yo Ge ie 7 ADORESS fe! 7 do. REC'D BY REGISTRAR } 24b, REGISTRAR'S SIGNATURE 
ANS (4 y dey - | mr, : } Tee 4 
YEagss e oATE_APR 2.5 '58 JIT ROMA 


After 
ry of 


- CERTIFICATE OF NEATH 04205 


1. NAME OF DECEASED r 
(Type or Print) 


y 


3. PLACE OF DEA 4. USUAL RESIDENCE (Where deceased liv ‘itution : residence 
i A. STATE 8. COUNTY, before admission) 


B. FULL NAME OF ‘BiveAtreet address or| 2a 


HOSPITAL OR as location) |= city OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION A township) 


Oo 3302 Washington Blvd. IX 
Yrs. iP: STREET ADDRESS (If rural, give location) 


Mos. : 
c. Length of stay in Baltimore Days || 3202 Washington Blvd. 
5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (In is W Under i Your] W Under 24 Hours 


male whi te WIDOWED, DIVORCED (Specify) last birthday) Months} Days Hours | Min. 


married D i i 
10a, USUAL OCCUPATION (Givekindof]| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dove during most of working life, even If retired) INDUSTRY! WHAT COUNTRY? 


Printer Commercial Job Prntg Pa, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Buppert Mace ? 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL 
(Zea, no or unknown)! (If yas, give war or dates of service) ECURITY No. | '7- INFORMANT ADDRESS 
ae 


no 01-1058 | Mrs. Stella V. Buspert-3302 Washington Bly 
% 157K ; CAUSE OF DEATH Nee ano Gea 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH & Cet2s. 
(This does not mean the mode of dying, e. g., ALE cf es i =f ease 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


S WITHIN THREE (3) DAYS AFTER 


ANTECEDENT CAUSES. 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


'y supplied. Physicians: please write the causes of death clearly and leg! 


‘HE BUREAU OF VITAL RECORD 


THIS IS A PERMANENT RECORD. 
CERTIFICATION 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PE 


item of information sbe carefull: 


HIS CERTIFICATE MUST BE) WITH T. 


WW 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO | 19A. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN WAS PERFORMED s. | 
J |_PART | on PART 11 a S yrs. no PX 


=| 210. Time (Month) (Day) (Year) aa ee" INJURY "OCCURRED “J 21F. HOW DID INJURY OCCUR? 


OF INJURY WHILE a} NOT WHILE 
WORK AT WORK 


22. I certify that (I) (theatmepttal) attended the deceased from 
AMA frtrcter F........19°.., that (1) (me) last saw the deceased alive%n....-€2A 
and&hat death occurred at.6¢3.9../2.m., from the causes and on the date stated ab6ve. 


23, SIGNATUR yi 238. ADDRESS 23¢. DATE SIGNED 
OMA Setting rie A¥S6 Lantleigh Leod - » tf; 
ek PHYS. i Meo. DirecTOR () //staFF PHYS. [] 7 7 SF 


24a. BURIAL, CREMA-| 248, DATE Vf 24c. NAME of CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) 


Burial 4/12/58 Loudon Park Cem. -Balto., Md. 


DATE RECEI¥ Bim ays BRE Lee NERAL DIRECTOR ADDRESS 
LOCAL REGS i f / 1 Vv 
le ee = a fet car Cpa AW . Ye ' , ANNA y A444 f 
¢ > 4 nt e - 


LPR<G 


m. 


i 


Every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C Za _ ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH sans WAG 


oa 


$8 § 
a) < 
‘ 3 ez 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If institution: Revidence before admission) 
ee o. ©. STATE b. COUNTY 
me Be A oye Bs mo MARYLAND Ma Ba 
a3 2 b. CITY OR TOWN {tt ounide corporote limit, write RURAL ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Wea town) 
eg ¥ ond give neares! town) - 
ao andallstown 2 yrs x Randallstown 
f ; ; asses pd. . IS RESIDENCE 
. oD d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) / 4. STREET ADDRESS a 
= 04 Courtleigh Dr o4 Courtleigh Dr, SE noe 
3 3. NAME OF First Middle Lost 
> ‘Type ar print) Kathleen A, Burrier 8 
x $. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [24] 8. DATE OF BIRTH 9. AGE tin yeon : 


Female White wiboweo [J pivorceo FJ Dec, 6 51953 i. 


10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during moat of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the registror prior 


none none NG oA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Burrier Dorothy Buezkowek - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT diteandalletown, Md, 
dl none Mr, Calvin Burrier, 3704 Courtleigh Dr, 
= 18, ae a seaanlee aye ner per line for (a), {b). ond {c).] INTERVAL BETWEEN ‘ 
& 4 . bay" WMeDAte cause fo) _ASDiration of Vomitus TO angels 


th farm PM3. Page 5 moy be retoined for your files. 


gove rite ta immediate cause 
{0}, stoting the underlying 


Conditians, if ony, which 
cause lost. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection a Inquiry [3p and find thot 
deoth resulted from: Noturol couses [], Accident [3], Suicide [1], Homicide [1], Undetermined couse [7]. 


riting the word “‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral direct 


8 
es 
85 
of 
° 
gs FA PART Il, OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
OR 5 none vess[] NocK 
Se = [20s ORTERNAL CAUSE WAS |B; DESCRIBE HOW INJURY OCCURRED. (Ener tre of injury in Port 1 or Port I of item 18.) 
cc 
= & | Case oF DEATH. Deceased fell in bath tub sbout 5PM, Apr. 3, 1958 
os ~ 
58 3 |20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. [20e. PLACE OF INIURY (Home, form. |20F (City or town) (County) (Stote) 
, 5 Ho While Not while fosery: argstgenes Eide. ela 
Se z 43-58 19 jot work [of work fi] hom Randallstown, Balto. , Mq 
a 
=e 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 


Son Sein v , 2 2 Noe Cb ee bap, CHIEF MEDICAL EXAMINER [] bt te 
Sys Scie ASSISTANT MEDICAL EXAMINER [7] 

ae g 8 NaMe(yes =D. D, Caples, M, D, DEPUTY MEDICAL EXAMINERS] 45-58 

$ 32 = Re. rene Bee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR-EREWFORY 7d. LOCATION (City, town, or county) (State) 
poe el” | Avr, 7, 1958 AGA Eke | AKO: DAP? 


oe 
E> 
eae 
Be 

2s 


23. areata DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘2b. bWiie ay aes 
<n itzke Funeral Dir.,4101 EdmondsonAve, foe APR ‘54 ; ak 
Y 


‘SA nvzuns 


6S6r 


0 _ yl 
JAI al 


i) 


ry, please exe- 
Page 4 should be 


If any detay is n 


wa 


@ burial-transit permit. File pages 1 and 2 with the registrar prior ta burial, creragjion, 
) 3 


ficate shauld be executed within 24 hours ofter death. 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 
hief Medical Examiner's Office along with farm PM3. Page 5 may-be retained far your files. 


cute the certifi 
forwarded ta fn 

TO FUNERAL DIRECTOR: Page 3 shauld be used as 
ar remaval. 


TO DEPUTY ey. EXAMINER: This certi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEP Al. EXAMINER’S CERTIFICATE OF DEATH sate 4207 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


PLACE OF GEATH ‘ ‘- 
1. PACE OF SEATH = Bal timore 


if . ©. STATE b. COUNTY 
\ | Catonsvil] MARYLAND ne 
b. CITY OR TOWN (If outside corporate limit, write RURAL ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (IF auttiide corporate limits, wri i Winkiaka give nearest tawn) 
‘and give neored lower) 
Catonsville ae. 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in =e give street address) cr STREET ADDRESS d @. IS RESIDENCE 
ODO ON A FARM? 
. : ves] NO 
3. MaNecae. OF Fint Middle 4. DATE Month Day Year 4 
opnere oF print) abe 195 


5. SEX 1s. COLOR OF RACE 7. MARRIED a MARRIED [1] 8. DATE,OF BIRTH SE ts ae 
y iw] 
aq | WIDOWED. pivorceo [] Oo, 
done|10b. KIND OF BUSIDESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreig te. 


Py, 14. MOZHER'S MAIDEN NAME 4 , 


i—7 
pt en 
15. WAS DECEASED EVER IN U. $. ARMED 16. SOCIAL SECURITY NO. 2-/8, 
(facie, arte UF ye, give wer " Hf, Meret. Dees 
Sire 


18. CAUSE OF DEATH [ Tie. CAUSE OF DEATH [Enter only ‘onlf ane cause per line for (0), (b), and (c).} INTERVAL BETWEEN 


ONSET ANDO DEATH 
ues ulead AUS fo) Acute cardiac fallure 


DUE TO 


Canditians, if ony, which e 
gave rise ta immediate couse 


12. CITIZEN OF WHAS COUNTRY? 


see, 


ertensive cardiovascular disease 


{0}, stating the underlying( OVE TO 
cause lost. —— 7 (2. 
ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)}j19. seach a Wied 
i 
nk ves [J te fv 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
fe | PRIMARY is) or CONTRIBUTING o 
i | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 17 120f. (City or town) (County) {State} 
5 Hour a. m. While Not while foctory. street, office bldg. ete.) j 
= p.m. 19 ot work [] at work 1] H 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian fl. Inquiry {3}; and find that 
death resulted from: Natural causes [J Accident [], Suicide [], Homicide [[], Undetermined cause [(]. 


ED 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIGN! 
4 ASSISTANT MEDICAL EXAMINER oO 
EXAMINE! oh 
bbb! tres fe f, Kieffe we D DEPUTY MEDICAL EXAMINER. 7 1 958 


Ta, RECD BY FI a Ta. Ri ee La TORE 
APR 9 wate ALN 


 *A nVvaans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4234 CERTIFICATE OF DEATH sip ibinina MEDOS 


2 USUAL RESIDENCE (Where deceoved lived, If institution: Residence before odmision) 
BALTIMORE marian || °F tes pyT any b. COUNTY 


b. CITY OR TOWN [If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL ond give neares! town) 
RURAL ond give neorest town} 


ORT HOWARD §§_ DAYS BALTIMORE =e 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. Gack Pena 
S ADMINISTRATION HOSPITAL 211 NORTH MADEIRA STREET re) noah 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


oF 
(Type oF prin HARRY i, CARMAN 6 19 58 
$. SEX &. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
TAARRIEDIESS NEVER MARRIED [1] AG es 
wivowe [] pivorced 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign esa} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ANTTOR ARTMENT HOUSE | CAMDEN, NEW JHRSEY _ U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HARRY E CARMAN MO. SB 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


yea | Wea (229-03-5520 | CLIN REC VET ADM HOSP FT HOWARD MD 


Ves 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (h.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pee 
’ IMMEDIATE CaUsE (o)___ MYOCARDIAL. FIBROSIS _ 


DUE TO 


CORONARY ARTERTOSCLEROSIS 


se 
couse (0), sloting the under- ( OVE TO 
lying couse fost. te 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. he AUTOPSY 


PORTAL CIRRHOSIS ae 


No (] 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF pete Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, , 20F. (City or town} {Stote} 
Hour While uci rite factory, street, office bldg., etc.) | 
jot work [1] of work H 


21.1 Testy aed the deceased from JANUARY $ ___, 1958_, toAPRIL 6 


and that death occurred att 30_8M, from eee causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


-MAH_ Fort. Howard. Maryland h-G-58__. 


yo 


oth. Page 4 


~ 


aa Pages 1 and 2 shauld be filed with 


po; 


ficate be executed within 24 hours ofter 


Then please remave carbon 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter dedth. 


: The fow requires that the death certi 
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aspital or attending physician. 


magiian's = DONALD D MARK 


To BURIAL, CREMATION. | 22, QATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or counly) (Stote) 
EMOVAL (Specify = 
BURIA —/O 2° | BALTIMORE NATIONA BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WM. GOOK-BLIGHT INC 6009 HARFORD ROAD BALTO Mp loa appy 0° Ttst etd 


poge 3 shauld be detached for use os the buriol-transit permit. 


moy be retained byg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL wey. 


& 


a 
De 
oo 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rs . 4235 — ceRTIFICATE OF DEATH 04210 


Reg. Dist. No. 


oul 


1, PLACE OF DEAT! a big-sr RESIDENCE (Where deceased lived. If institution: yO odmission) 
9. STATE 


4 = 
a. COUNTY Vhs. Ly, 0 oe 1 dyad. b. COUNTY 


b. CITK.QEJOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR JOYN (If outside corporate limits, write RURAL ond give nearest town) 
RURAY ond give neorest town) ; 


v 


ercl directar, 


4, .NAME OF HOSPITAL (IF got in hospital, give/street address} d. STREET ADDRES = e. 1S RESIDENCE 
10 JOR INSTITUTION ON A FARM?, 
tCIAS A Lorvalearcort 727 Yes C NOK 
ast 


3. NAME OF First Middle 


ed in by the 
Poges | ond 2 shauld be filed with 


~ 
° 
& 
o 
2 
£ 
& 
3 
€ 
3 
° 
2 P 4. DATE Month Doy Year 
DECEASED f , ‘ OF é 
a (Type or print) yx is , A DEATH Z 2 9S is 
3 ( 
2) te 5. SEXY 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 GE (In Foor Heals TEAR] IF UNDER 24 HRS 
= 2 3 tHgoy aths| Doys | H Min, 
3 bee U., wibowep pivorceo [J Var 3l- vf 9 poe | arts] pers | | in 
as eo bt st 
7 2 10a." USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |4¥. BIPFHRLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88s I during most of working life, even if retired) ‘ 
& Bev VOL thtA 
© ESS Ns 13. FATHER'S NAME Y/ 14, MOTHER'S MAIDEN NAWE 
a ban, VP Mabel. j 
eee f i Akennsetlo. 
J ees 
= 363 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT R. 
= eee pre aber” a) We Rese a esate L (Suit %0 Syd pepo Piyrne C4 
Se ae. AL Se. Del 
2 $86 
° e Be if inter only one couse per lige for (a), (b). and {c). INTE! 
8 gbe 18. CAUSE OF DEATH [E: NH ine for ( }, (5), ond estbel s 
3 245 PART |. DEATH WAS CAUSED BY: 
2 ed IMMEDIATE CAUSE (a). £ 
= 225 / AT 
5 fe? 5 /, DUE TO 
ny 
= S22 Conditions, if ony, which te 
s Bes gave rise to immediate 
= Rehs couse (a), stoting the under. ( UE TO 
D> i ie the une. 
: § 8 ayo lying cause lost. {c} 
228 5° S Part Il, OTHER SSNTBCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Was auTorsy 
osu e , {2 : 
eases eis LECHAL*4) [((MlITECA yes] NO Ze 
Fotss  [200. ACCIDENT WAS UNDERLYING C]__ | 209/DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il of item 18.) 
gees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52 £6 © |MF EITHER, NOTIFY MEDICAL EXAMINER) | /f 
BsEss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5205 5 Wha? bench factory, street, office bidg., etc.) | 
eser5 = Jat work [] at work Pt 
Ogre 2 o> 
223. 21. | certi 10 pd £0, WN that | last saw the deceased 
oa2z90 : y 
oa 3 iF alive on ind that death accurred at (QU <M, fram the causes and on the date stated abave. 
a be . cityfr)town, state) DATE SIGNEO 
26 2 ACTUAL % 
a Beoe SIGNATURI “4 M.D, 
¢ Be 3 ; / PHYSICIAN'S Ve Po C7 
Seg2t NAME (Type) CVCE (Jos 7.07 
= % 
BZLZOD 720,8URIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Ore a° a Gpegiy) —/3 -¥ 4 
ofoee deg l/ Ly 
ae ) ]23. FUNERAL DJRECTOR'S SIGNATOR ‘ADDRE! Do. BY REGISTRAR GISTRAR'S SIGNATURE 
m vy cup ley ae, QA WPR ¢ 
VSAIS (4) re en y, 
15M 9755 } {/ z DATE 


, 


f 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


423 6 CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1, PLACE fig) 2 use ee RESIDENCE (Where deceased lived. If institution Residence ae od 
M 9. Cou MARYLAND P a ff P », COUNTY 


N b. CITY OR TOWN (If outside corporate fi te Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN AE outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 3 (j x 


X the bites ae, 


/ d, STREET ADDRESS. t @. IS RESIDENCE 
ON A FARM? 
aged mi oe ONO 


th; Page 4 


. 


Ned in by the¥funeral director, 


d. NAME OF yt iee (IF nat in hospital, give street address) 
‘OR MNSTITUTION , 


3. NAME OF f5. Middle tow 4, DATE , Month a Yeor 

(Type or print) Ve 6 SeatH 19F . 
a 6. Boos RACE |7. MARRIED DA-NEVER MARRIED [-} | S4DATE OF BIRTH 9. AGE {If years eal UNDER 24 HRS. 
zs Vie 4 doy) Min. 
3 uy o wibowen [J ——oivorceo 5 / 3 yn. 
a 
E Yoo. USUAL Le 1It Give hi ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign aad ke cl el OF WHAT a” 
5 ipa pst of working Ife, even it ried) CK Cf 
= ADs 2 mf ALLO ‘Tha: ‘ 
5 en’ W Z ; 14. MOTHER'S MAIDEN NAME 
Ps 
§ j 
ire} 0 a é AN AON LN 


17, INFORMANT Address ’ Qu, 


oe - 3204 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond Ce INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f , , C Ne Eat 
22.7) sé IMMEDIATE CAUSE (0 
‘ DUE TO : 
Conditions, if ony, which Saeed 3: ar ea 


Tes, no, or byknewn) (yas, give wor or dates of service) 


15. WAS u EASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar prior ta burial, cremation, ar renee and in any event within 72 hours after death. 


NZ Aenolhe 
gove rise ta immediate 


couse (a), stoting the under: ( CUETO 
§ tying couse lost. i 
- Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19, ee e aurersy’ 
be v8 ra NO BY 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, ype (City or tawn) (County) (Stote) 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) 
p.m. 19 Jot work [] ot work C] 


= 
2.1 cent, | attended the deceased from [Sen eZ, | Fathat | last sow the deceased 
alive an_. gnd that death accurred oe LS of s4, fram the causes and an the date stated abave. 


cs Ee Za ADDRESS (Street, city ar tow Gh LG, IGNGO 
ZZ; 2 
saline. ALE i if 
“AlEx E-L 2s or ag Se 
72a. BURIAL, CREMATION, A DATE THEREOF‘ zc NME OF CEMETERY OB.CREM ioe 2d, LOCATION (City, twp. or county) (State) 
ARSMOVAL (Spesity) 
Bath A A AA Lon A S K20 ) Or. 
J |2AFeNERS I DIRECTOR'S SIG} TATURE , eee da. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
SAIS (4 ys a - vs Ag : ere 
Venorss) BO ow, . L} ag. BBS omAPR 11 158 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the attending physi 


hospital or attending physici 


Ed 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 
page 3 should be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 


oa 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ CERTIFICATE OF DEATH 


_i 


04212 


4 oe y Reg. Dist. No. 
ca 3 = 1. PLACE OF DEATH B | 2. USUAL, ee (yer —_ lived. If institution: Residence before admission) 
2 27 ae 5 oe. b. COUNTY 
a os M an 
32 altimore ARYLAND ry. Anne Arundel Co. 
= oof b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g é = RURAL and give nearest town) 4 i land 
2 z 4 ¥ 
“a = atonsville : Pasadena, Mary 5 
<2 2 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
°o tealfeeal ‘OR INSTITUTION 7 a ON A FARM? 
2 BS SPRING GROVE STATE HOSPITAL Unknown ves] No] 
oO ec 
a wae 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
3- DECEASED a. OF 
= 23 (Type or print) Ida Smith Cmte SEATH 8 
= > \ S. SEX 6. COLOR OR RACE | 7. MARRIEO FJ NEVER MARRIED. im} B. DATE OF BIRTH % ieralndeo 
3 3 2 sethdoy 
3 2 ema hite ‘wibowen (J bworceo] | Jan. 1h, 1877 “BT ye. 
5 € ae Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FF € luring most of working life, even if refi 
2 ic} es 5 a t of kin life if retired) 
3 Bes housewife New York Ue 3.8. 
3 2 a 5s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 986 wey E 
8 Ber Thomas Smith Edith Butler 
£ 29 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § = Yes, 10, oF unknown) If yen. give wor or dates of service! 4 
ee RS no unknown Records: SPRING GROVE STATE HOSPITAL 
= =. £ ry 
g Ss = = 18. CAUSE OF DEATH (Enter anly one couse per line for (0). {b). ond {c)-] Terminal pneumonia INTERVAL BETWEEN 
2 ART I. . ‘ c ‘ 
2 %¢2 PART |. DEATH Was queen, Arteriosclerotic cardiovascular disease 
f ££ : Are A DUE TO 
> iy 4 
= 22> Conditions, if ony, which w_Artoriosclerosis, generalized and severe 
eb ges gove rise to immediote 
= s&s cause {0}, stating the under. ( DUE TO 
= § fa 52 lying couse lost. ¢ 
5 ie 3 os 5 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay} iy. WeRecREE a, 
Shore 2 
é y|% 
26385 i. ves []_NoX} 
2 ¢ g 
Foog § = 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 1B.) 
is ceo & | OR CONTRIBUTING L] CAUSE OF DEATH 
<< § z ao O [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
| Ss ee es 
3 o5sS & f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PACE OF roa ed form, | 20f. {City or town) (County) (State) 
+52 es 6 Hour 0. m. 1 ‘1 tory, streel, office bldg., etc.) ! 
Fo28% z ee 9 ica [Oras (3 H 
ez ,oh F ; 
Pra. 21. | certify that | attended the deceosed from.....ADFA). 7, 19.98, 10 April _11,_. 1958 thot | lost sow the deceased 
ee 2.E . + 
2 3 i alive an__April_1i,__, 19. 58 and that death occurred ot lu: Q0p mM, from the causes and an the date stated abave. 
3 a ADDRESS (Street, city or town, state) DATE SIGNED 
45005 ACTUAL fa be < 
ape ss ] SIGNATUR Eth IK Bes h 
fou 
2 PHYSICIAN'S: o 
Hez2: NAME (Typs} Bruno Radauskas, M. D. Catonsville 28, Maryjiand__ 
= 2 oe 
3 £2 a Ka Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
>~D oO ae pecify) 
3 2 i a2 érema: ion | Apr. 1958 Greenmount Baltimore, Maryland 
- c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 
15M 10/57 r illiam Cook 0 Pa eet | Alfop , (dno = 


aa ed ae ae eres 


Cael 


ath: Page 4 


rs 


rerol direclar, 


Pages 1 and 2 should be filed with 


Then pleose remove carbon papers. 


that the deoth certificote be executed within 24 haurs ofter 
, ¢remation, ar removal, ond in ony event within 72 hours ofter death. 


jires 


: The low requ 
spital or attending physician. 
fter this certificate hos been signed by the ottending physician ond completely filled in by the 


10: 
poge 3 should be detached for use os the buriol-tronsit permit. 


moy be retoined by, 
TO FUNERAL DIRECT, 
the registror prior to burial, 
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VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 te 
4238 CERTIFICATE OF DEATH aed , 


TSP ORDER 2, USUAL RESIDENCE (Where docecsed lived. If institution: Residence before odmission) 
°. LAND °. b. COUNTY 
BALTINORE aany MARYLAND 
b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) - 
RURAL ond a nearest town} v 
FORT HOWARD BALTIMORE 


e. IS RESIDENCE 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
‘ON A FARM? 


OR INSTITUTION, 


d, STREET ADDRESS 


3. Ee eed First Middle Lost 4. DATE Month Doy Yeor 
Deere JGHN W CLARK puis APRIL 19 58 


5. SEX 6. COLOR OR RACE |7. MaRRIEGITL NEVER MARRIED [J] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours | Min. 
MALE NEGRO |wooweoQ) —_ vorceoO ANUARY $9 66 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF QUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


\CHAUFFEUR PRIVATE FAM BALTIMORE MARYLAND U.S.As 
13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES CLARK MARY SNOWDEN 
Me RS! Beran ee Even leh Peo thee ? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
YES | WwW—7 220-18-561| CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] ATESY A SEENEEN 
_PART | DEATH Mpouit-cave io PORTAL CIRRHOSIS 
: 2 DUE TO 


1. if ony. which 1 
gove rise to immediate 

couse (a}, stating the under. ( DUETO 
lying couse lost. my 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
= 
< COLECTOMY FOR ADENOCARCINOMA vesK) Not] 
= [20c. ACCIDENT WAS UNDERLYING CI__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18.) 
& |OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER. NOTIFY MEDICAL EXAMINER} 
& [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) (Stote) 
a Hour 0. m. While Not while foctory, sreet, office bldg.. etc.) | 
= p.m. 19 Jot work [1] at work [J ‘ 

a4 ceri that Vibttended the deceased from._MARCH lis... 19.58_, to APRIL. 6, _, 19.58 seanoacramommencnet 

meysary and that death occurred at6300 am, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 


aeRO DMA Se RE ee Se 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 
ity’ ” 
2 4n9u5 TOR BALTIMORE MARYLAND 
a. FUrERA DIRECTOR’ 'S SIGNATURE aces ‘24g. REC'D BY REGISTRAR ‘24b. REGISTRAR'S. SIGNATURS. 
CHARLES R LAW MORTUARY 802 MADISON AVE BLATO MD Wis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 1 4 
4239 CERTIFICATE OF DEATH = 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
a. UI i a. b. COUNTY y 

A MARYLAND 
lef, nea avy la {) 2 NO 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Mf autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest.town) » i t : , as 7) 
the <¢ <4 A Kingsville 


d. NAME OF HOSPITAL (tf nofin hospital, give street address) / d. STREET ADDRESS e. tS RESIDENCE 
. 


OR INSTITUTION Aisha Rd. Belair Ra ve Beno 


. bisa oos First, Middle lost 4. DATE Month x Doy Yeor 


{Type oF print) /davie 1s, Cloman SEATH n 29 9 Se 


$. SEX 6. COLOR OR RACE |7. maRnieD [BY NEVER MARRIED [-] |€. DATE OF BIRTH 9 AGE (in yeor! FUNDER 1 YEAR] IMONDER 74 HES. 
.. los pirthdey) | Months] Days | Hor Mio. 
fe 10 /, 2 h Fe. _|wiowen ovorceot] | Oce7, £O,/59F 59 yrs. 4 : 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lif jf retired) ; 


A. fIOmE “alle 0 f/a x ic 


2: 
13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


Frank Hort kop Mary A. Svttie 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECWRITY NO. |17. INFORMANT Adress 
(Yes, no, yknown), {tt ye, give wor or dates of vervice) j 
0 NINE ff OAN fr LLO/IAN y.dl3, Lla 


1B. CAUSE OF DEATH [Enter only one couse pet line for (0), (b). ond (c).] J INTERVAL BETWEEN 


, 
q ONSE AND) DEATH 
PART |. DEATH WAS CAUSED BY: {) la, P 
IMMEDIATE CAUSE (o)_(_ 2“ CL ef : WaAtt~> 


“AA ZA ZA 


gave rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse lost. O/ 4 X te 


Ps er. OJHER ee ee ONTRIBUTING T@ DGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY. 
a y a » PERFORMED? 


IN ALAC TE? [MALE tex, LL fer oz a Vir vs) Noo 
.CCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of jf 18.) 


‘2a. Al 
OR CONTRIBUTING C] CAUSE OF DEATH -_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home 20. (City or town) (County) (Statey 
Hour a. 9. 5 While Nat while Hactory, ares), teem cate). ee a 
p.m. 19 fat work 1 at work [J : 


21. | certify the? | attended the deceased fronkd ik - 19-=2_Sthat | last saw the deceased 
alive gn. &- 77 AG, 12: v_, and Hat death occurred atx _M, from the causes and on the date stated abave. 


PTA SEX figrr Pee ies ORE ¥ wie DATE SIGNED 
EOR 


ad 


b- 


Pages 1 and 2 shawld be filed with 


cate be executed within 24 haurs offeg death: Page 4 


Then please remave corbon papers. 
event within 72 hours ofter death. 
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The law requires that the death cert 
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hed for use as the burial-transit permit. 


‘s 


page 3 should be det 
the registrar prior to burial, cremation, or remaval, an: 


6 L—- 


NAME ( \ SR fg OU! 
To. BURIAL. F Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
MOV, g rs 57 x B / = 
8. g LUMA HEYA Q {12 LeLfo 


24a, REC'D BY REGISTRAR a, REGISTRAR’S ae 
cate APR 3 0 58 TOR 2d 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by 


TO FUNERAL DIRE! 
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“eA ervaans 


e368 OG UdV 


Dari 
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You 


2, and 3 to the Funeral dit 
d for 


If any delay is nect 


form PM3, Poge 5 may be retai: 


Give Pages 1, 


jong 
ar removal, ond in ony event withi: 


NER: This certificate shauid be executed within 24 hours ofter deoth. 


or its designated agent, prior ta burial, crematian, 
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TO DEPUTY MEDICAL EXAM! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04215 


Reg. Dist. No. 


1, PLACE OF DEATH 


o. COUNTY 


qoay 
Baltimore 


MARYLAND 


2, USUAL RESIDENCE [Where deceased lived. If instilution: Residence belore odmission) 


©. STATE Maryland = COUNTY Baltimore 


b. CITY OR TOWN {it eutide corporate limits, write RURAL ©. LENGTH OF STAY 


ond give nearest town) 


IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give nearest! town) 


Sparks ---- %  Parkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) ~ g. STREET ADDRESS 3 8 RESIDE NCE 
Harrisburg Expressway _ ‘ Mt. Carmel Rd. ves ]_No 
3. NAME OF Fintt g Middle — ai 4. DATE a —— = 
DECEASED OF 
{Type or print) Howard Monroe Cole DEATH 4-20- 58. 
5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED. oO @. DATE OF BIRTH 9. AGE me IF UNDER TEAR) 
fr 
male white |woowO — oworceo 3-5-1901 ‘OY Rents Bart het 
"i USUAL Regn Give indo ae done] 106. KIND OF BUSINESS OR IN any 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pre he iced 
giner Metr .Dist.Ba Maryland U.S.A. > 


13. FATHER’S NAME 
James M. Cole 


34. MOTHER'S MAIDEN NAME 
Rebecca Vance 


bod WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{Yer, ne, o7 unknown} | TH yes, give wor er dates of service} 


no 


220-07- =2e 


17. INFORMANT 


_Elsie P. Cole, Parkton, Md. 


i ine for (0). (b). © 


(US 


.) 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {of 


INTERVAL GET WEE eeTwtEN - 


a A 


Aen palasiip Zo Shu : pe 


OuE to 
ians, if ony, which (o} 
lo immediate couse hu 
(e), stoting the underlyingf PUE TO 
couse lot, (e) 6 3 


apinion death resulted fram: Natural causes (ah Acci 


ttt ne LA Lite 


SEZ ws pees, é Le “wp, CHIEF MEDICAL EXAMINER [J 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WS sAuiorsy 
MED? 4 

3 YES co. No @— 

© | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) = 

& [PRIMARY Gi or CONTRIGUTING C2 ——— 

& | CAUSE OF DEATH. _ Ve cee sec j lp ee LS ted pe, by x, fi, hte Psd a : 

S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e.” PLACE OF INJURY (Home, foam 1204. (Ci oy - (County) (Stole) 

8 Hour 9, m. s While Nol while! _/ lNoctory, street, office bldg., etc.) | A Tp 4 - 

Le apo ¥ 1 / oe L Sot work [J ot work L2) >.) wee. 4, 
21. certify thot I"took charge of the remains described above, held_on re épsy [], 32 AC LO inquiry [and in my 


dent [5 


Suicide [], Homicide [[]. Undetermined manner Oo 


DATE SIGNED 


EXAMINER'S 
NAME (Type! 


* MEDICAL EXAMINER ‘B} 
DEPUTY MEDICAL EXAMINER [C} 


Fo. BURIAL, CREMATION, [22b. DATE THEREOF 
pee (Specify) 


Buria. 


GUA” Deets 


‘Wc. NAME OF CEMETERY OR CREMATORY — 


Duet Pe s sae se York Re Towson, Ma. 


22d, LOCATION (City. town, a an 
Parkton, Md. 


Baa. REC'D BY REGISTRAR mck REGISRAR'S SIGNATURE 


DAtEAPR 2 2 '58 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4241 CERTIFICATE OF DEATH tee one aD 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edminion) 
©. STA b. COUNTY 


=i 
\ 


o. COUNTY 


ALANA & 
hye TOWN (If outside Dy. limits, write 
a, jive Par ce town 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (fF outside corporote limils, write RURAL and give neares! town) 


raneral director, 


al 


iN Bs E 2 HOSPITAL ics not in is ive street address) J 2. STREET ADDRESS, e. (S RESIDENCE 
* OR in j | ° 7 / gt ) ON A FARM? 
Piet 56508 AA : ves] NO 


3. NAME OF First Middle Lost ionth 5 Day Yeor 
Retin EMMAELILA BETH: CONNELL] Sam APRIL 2B WSR. 
bras eg freon Be [Howe 
lay) [Months] Doys | Hours Min. 
yrs. 


se 4. COLOR OR RACE |7. MARRIED\Ba] NEVER MARRIED [-] |8. DATE OF BIRTH 
AL HiT F|woowoQ — owvorceo 
12. CITIZEN OF WHAT COUNTRY? 


Nbr. 28. 1410 
Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE on ote. or foreign country) 


| od 


Pages 1 and 2 shauld be filed with 


¢ 
oe of working life, even, if retired) 
= pit of working life, even if rel 
a 0 Newt | sere Sf7_: 
3 s 13. Lees E vy 14, edie oe NAME 
eh eee 
+4 = 
o 3 15. WAS DECEASED EVER Lanes . $. ARMED FORCES? |16. SOCIAL SECURITY NO. oy 
— Han, no. oF unl ins Lh, give wor of dates of service} Brunell <( ey, 
e / 
@ 
is | ]i8. CAUSE OF DEATH gon peep ae oe, only one couse per line ee (0), (0). ond (.] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED By: ON 
Es . F IMMEDIATE CAUSE (0] 
= E tof / DUE TO 
Conditions, if ony, which . 


gove rise to immediote 
cette (0), stoting the under. ( OUETO 
lying couse lott. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. rae AUTOPSY 
PERFOR: 


MED; 

yes] NoJM 
20a. ACCIDENT WAS UNDERLYING | Daa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 

ae 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stotey 
Hour 0. m. White Not white factory, street, office bldg., etc.) 
pm. 19 Jot work [[] ot work] ' 


21. | certify thot | ottended the deceased from. » 9D, 19 Bihot | lost saw the deceosed 


MEDICAL CERTIFICATION 


hospital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by th 


the registrar prior ta burial, crematian, ar remaval, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be detached for use as the burial-transit permit. 


olive on____. po ESO 81 P = sgP ial Anat deoth cone at See [#..M, from the couses ond on the dote stoted above. 
‘ ADDRESS (Street, city of town, stote) DATE SIGNED 
20 ACTUAL , 4 4 
4 SIGNATUR M.D. > O42F. N. N. Gta [25185 
£6 : . 
8 PHYSICIAN'S Pt: htinbre tag 
$2 mews ews: allen seelee 1G? ere Allee 
s$ Zo. BURIAL, atone 2b, DATE ia a Bey ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
>2 B renee Specify) 2 
Eo LYK T1106 RE “12, 
a /3 24s. x BY REGISTRAR Be TAS)" SIGNATURE 
f 
Vs ANS (4 (doo 
V3aor3s" D 58 Uo of 


4 “h avaend 


gset_ os dV 


Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


/? 4242 CERTIFICATE OF DEATH ee, 42 | +) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"Baltimore County MARYLAND BV CAND >" FZEDERICK 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Mi. Wilson, Maryland |¢P?tmenKs|| - RuRaL  FRENERICK /ox- 2 Y 


onl 


ae 


- 


icate has been signed by the attending physician and campletely filled in by the Auneral director, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
Mt. Wilson State Hospital -D. #2 FREDEZICK ves fd. No] 
3. NAME OF First Buchan aaade lost ‘4, DATE Month Day Yeor 


type orprin LL D4 OSCRAVE| Siam 19S 


5. SEX 6 COLOR OR RACE [7. MARRIED PX] NEVER MARRIED [] | DATE OF BIRTH 9. AGE In yeor. [FUNDER wih TE UNDER 24 HRS, 
iB Si & last birthdoy) [Months] Days | Hi Min. 
MALE WH wivoweo[] —_—ovivorcep [J =/o-) oe 5 vaa[tiour| Tamia 


Pages } and 2 should be fileg with 


1Ga, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the decth certificate be executed within 24 haurs afte, deoth: Poge 4 


5 
Qe IN {SG 
igs during mos! of working life, even if retired) -_ 
23 
st FARMER ARMING Mary La Np “isi A 
2 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
u a A D 
oe ALLEN G. Cos. VE ANN/E_22/XOW 
° 3 1S. WAS DECEASED EVER'IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (¥en. no, oF unknown} {It yes, give war or dates of service) ‘ ‘i 
AS | 20-/6-/2/2 | Hospital Records, Mt. Wilson State Hospital 
ie 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c).] INTERVAL BETWEEN 
ay PART !. DEATH WAS CAUSED BY: $ , ; fee ial el a 
§= <= IMMEDIATE CAUSE (0) P4CHIONARY TUBERCULOSIS. Speers 
es are DUE TO 
a2 Conditions, if ony, which 5 
ES gove cise to immediote oe 
gc couse (0), stoting the under- (DUE TO 
eFee( |] | tring couse tox. to 
a 5 = Fa Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. ee Na 
> oO Ct = 
Peale O|& re 
Eases s ves [} NO 
- 2 36 = [200. ACCIDENT WAS UNDERLYING £ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18) 
one ons & JOR CONTRIBUTING E) CAUSE OF DEATH 
qe £0 U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sco = 
Sstss & |20c. TIME OF INJURY Month, Doy, Yeor f20d. INJURY OCCURRED | 20e. PLACE OF INJURY Bien ee 120 (City oF town) (County) (Store) 
S5.% es Fat Hour 9. m. While Not while Joctory, street, office bldg., etc.) ! 
eee 2 Ta BB lotio Gal ot eerie] H 
ase § = Bem. 
O2.85 : r 5 ; 
2ers. 21, | certify that | ottended the deceased from... = 2.2, WSL, toe = Fm, 19S thot | last saw the deceased 
232 : j 
a 33 ative on_ Ma W965 , and that death accurred at: 30 AM, fram the causes and an the date stated abave. 
E IS 9 / ADDRESS (Street, city or town, state) DATE SIGNED 
a . ACTUAL 
eye $3 SIGNATURE Ra M.D, 
£oRa 
2235 / | |mrscaws William Newcomer, MaDe Superintendent 
Se os h 
Fa pdt) 226. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
= 52 Se BaMewL rei) | 7-58 Mount Olivet Cemetery Frederick, Maryland 
as 
- 2 =. RuneeeU oH Oates © DDRES: A F \ 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) \! Q o id 
15M 10/57 :) A a $C HAN NEAL Ac. 2 LONE eee a LY anne! See 
4) wld ze 


rs runes 1) 
? *K nivrend 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aia 4243 CERTIFICATE OF DEATH euginweoe 


wr) 
NS 


= cs 
S 3 8 ie Hos cell 2. eee {Where deceased lived. If institution: Residence before admission) 
MS i ie 2 b. COUNTY 
capes Balto, pal ide Balto. 
= 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8. oP RURAL ond give neorest town) 
~= 3 Tr # Timoniun 
1o) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a GRINSTITUTION | & = / vy ON A FARM? 
a 200 _W. Pennsylavnia Ave 07 Iny Church Rd, ves] NoO 
2 
°o 3. NAME OF First Middle lost DATE Me v 
= DECEASED os Sa! : OF a es = 
3 (Type or print) RICHARD FRA NCIS CROOK DEATH 9 
> 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVERMARRIEOEr}c| 8. DATE OF BIRTH 9. ee us UNDER 2H, 
male white |WRoMmDdx omereoti | June 17, 1901 rn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY }11. SIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cc, during most of working life, even if retired) oa 
Supt, Dairy Ma. 
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME 
Francis Marion Crook Bianca Mahler 


in 72 haurs after death. 


" i WAS jee geal U.S. eas oe. 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
be ve ahsors acbende erase sarnad 
no 215-10-2),) Mr, Richard F, Crook, Jr.-3518 Wile Cherry Pd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANI 
IMMEDIATE CAUSE (0) 


4 jet DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. (©). 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, , 20f. (City or town) (County) (Stote} 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) { 
p.m. 19 lot work [] ot work [] ‘ 


21, I certify that | attended the deceased fram_ £4. AF « WEL, 0. 2 LZ, 19:2cFthat | last sow the deceased 
alive on... efi. aed, 122., and that death accurred aL, 'M, from the causes and an the date stated abave. 


Then please remove carbon papers. 


MEDICAL CERTIFICATION, 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


E 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ait 


go 2 ADDRESS (Street, city or town, stote) YATE SIGNED 
S ACTUAL 4 a) z : oo 
2e j NOWim Deo 2 Ahlan” __uw 66 FE feccewee Mk Sle ie 
£o 75. ae —_—_— < / 

3 PHYSICIAN'S ’ - Pr fi 

ez Witte 265 7 tS AFL Fe a, 
3 4 ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

>> REMOVAL (Specify) 3 M 

Be Burd al g oudon Park Cem Balto,, M 

el 23.5 R # 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ATS (4) 
Yeu vss DATE_ADR YT as" 


coll 


lel A\ 519) 5 


XA fivaana 


y4219. 


Reg. Dist. No. 


MARYLAND ae / SF SACRE, 18 
coon > CERTIFICATE OF DEATH 


fi ad 


~~ oss sae 
S 3g . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o 2 0. COUN 9. STATE b. COUNTY 
ee MARYLAND 
- ae Baltimore Maryland, L 
oe Ne. b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town) 
2 Fort Howard 21 Day dgemara: 
2 ‘d. NAME OF HOSPITAL {IF not in haspitol, give street oddress) od. STREET ADDRESS ©. 1S RESIDENCE 
G J OR INSTITUTION / ON A FARM? 
o 
3 Fe : rcamore Ava ves] Nog 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
- DECEASED OF 
ry {Type er print) Solomon j 19 58 
e 97AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Months] Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. o 8. DATE OF BIRTH 
Va logt, birth 
Male Napre _|wirowent] —owvorceot | 2/27/93 
100. USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Steel Sparrows Point, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Crooms. Mary Nelson. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes. no. of uninown) Iit yes, give wor of dates of service} = 
Yes ww I Uihesen. Clin,Rec.Vet Adm. Hosp., Ft, Howard, Mad. 


\ 


Saag 


7 


18. CAUSE OF DEATH [Enter only one cause per line far (0). {b). ond ().] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
DEATHAMEDIATE CAUSE (o.__ CONGESTIVE HEART FAILURE i Month 


that the death certificate be executed within 24 haurs after, 
Then please remave carbon papers. 


igned by the attending physician and campletely filled in by the 


Pree. ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 1 YEAR 
3 . : (b}. 
5 Se ecnci operne uaa: DUETS | 
ny lying couse lost. a 


ec“ 
Se 
Arih | ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOFSY 
x.2 te 
mig 1x ves] NO 
ca] S|__DIABETES. ah OX bf 
oN © | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
oy iS 
el ne OR CONTRIBUTING (] CAUSE OF DEATH 
s Ro © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f= ~ 
OF & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
‘Oe roy Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sz z p.m. 19 lot work [] ot work [] 1 
ae 
= 
rey 


21. | certify thaWMattended the deceosed from March 15, 19.58, to April 5, 19.58 (paDOSIKERNKHEOBAK 


I MMSEYORX ODDO Kond thot deoth occurred ot 22.@@A_M, from the couses ond on the dote stoted obove. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
Sewn hy Me wo. .VAUs__.PT.. HOUARY 


NAME ttyee)__ Be, HUNTER. _ 

‘2b. DATE THEREOF _ ] 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
peeiy 

’ : —8-58 Mount Calvery Cemate Anne Arundel Co. aryland. 
‘A me LL Le 24a. REC'D BY REGISTRAR | 24b. eriwe SIGNATURE / 

VS AIS \ " ) ebart 

lew tos? | eB DLA -§0% £ a on HS 38 ba = 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTE?‘DING PHYSICIAN: The law re 


The Charles R. Law Mortuary, 802-0]; Madison Ave., Balto., Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 220 
4245 CERTIFICATE OF DEATH is att 


LE bg Galea 2 bgt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. COU! . ©. STATE b. COUNTY 
Baltirore MARYLAND Maryland 
~b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If oulside corporote limils, wrile RURAL ond give nearest town) 


RURAI ond give neargst town) i 
catensvilie eyrbmt hl 3dys Baltimore BVO0/-u 

<d. NAME OF HOSPITAL {If not in hospital, give street oddress) ‘d. STREET ADDRESS fe. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


/ | sppinG. GROVE STATE HOSPITAL 1,09 Ensor Street wD) Noo 


3. NAME OF First Middle Lost Month 
DECEASED 


iypelogery Fannie Susie Crum 
5. SEX 6 COLOR OR RACE | 7. maRRieD [[] NEVER MARRIED [7] | & OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 
A lost bicthdoy) | Months? Days | Hours] Mi 
female white _|woowenm —ovorceo) | Sept. 30, 1879 Bo 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aby sitter Maryland WieeSs Ae 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William Wright Frances Warthen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) Alt yes, give wor or dotes of service) 


no Unknown Records: SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), ond te.) iE ee eee 
PART I. DEATH WAS CAUSED BY: a 4 A- he fk Te Le 
IMMEDIATE CAUSE (0) HRA KI f- 


1To x DUE TO are, hee CL ay ak. Leap eng 


Conditions. if ony, which 4) 
gove rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse fost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
Serer PERFORMED? 
ves) No [f}— 


200, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. Whites, aneueine foctory, street, office bldg., ete. 
p.m. 19 Jot work [] of work [ t 


21. | certify thot | attended the deceased from._Febe 11.1958 to GF /S p19! hat Infoabew the eceated 
alive Gib eve Se ae ae 29 8, ond that death occurred at__& 


7 ADDRESS (Street, city or town, stote) 
Eater Sethe 4} Q etl, © HOSPITAL 


ees StL WA OHS EP oe ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. E OF CE) RY OR SREMATORY Zid. LOCATION {ci ow, or county] (Slgte) 
pry ee 7-53 y lee desis rd) 

RALLALAE, A, BLE = 44 
UY, JQ) 


ot 


hy Page 4 


Fenerol director, 


Poges 1 ond 2 should be filed with 


v 


fter death. 


Then pleose remeve corbon popers. 


vent within 72, 


s 
So 
5 
3 
3 
= 
a 
AS 
= 
z 
7° 
eS 
3 
3 
2 
g 
6 
© 
o 
° 
3 
& 
s 
re] 
3 
° 
8 
70 
© 
= 
° 
me 


MW aie) 


Fter this certificote has been signed by the attending physicion ond completely filled in by the 
MEDICAL CERTIFICATION 


aspitol or attending physician. 


ING PHYSICIAN: The law requires 
@. 
poge 3 shauld be detached for use os the burial-transit permit. 


by 


TO FUNERAL DIREC 


the registror prior ta buriol, cremation, or remaval, and in any e: 


TO HOSPITAL OR ATTES 
moy be retoined 


23. FURERAL DIRECTOR'S SIGNATI ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Z 4 
15M 10/57 ZE-€ if jttfe. Li 


7A nvaeune 


 ©@ 


[ —~ $3 
AN AGE) 4G i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 


: 4204 CERTIFICATE OF DEATH © un 1908 
; Ege hh) PLACE OF DEATH 


=f 


s 
g 


2 bia, aegis (Where deceosed lived. If institution: Residence before admission) 


ate: 
3 
a. COUNTY 0.§ b. COUNTY / 
32 om Balto. y 4 Larned Md. / 
Bit) A f B. CITY OR TOWN (If eutide corporoid limits, write. |<. {ENGTH OF STAY IN Tb © CITY OR TOWN (if autiide corporete limit, write RURAL ond give nearer! town) 
3 3 RURAL ond give nearest town) 
3 Arbutus Dundalk 
rd -d. NAME oF ireenae (If not in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= OR "Sy9 A ON A FARM? 
eee 19. “Gaklee Villa ge 876 Mildred Ave. ves] Not] 
£6 3. NAME OF First Middle tost 4. DATE Menth Doy Yeor 
23 (Type or print) GRACE t, DAVIS DEATH April 35 19 58 
Q 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER_1 YEAR| IF UNDER 24 Hs, 
A lost Cet Months] Days | Hours] Mi 
emal.e white [wow — oworceo | Jan. 27, 1692 
Wa. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r during most of working life, even if retired) nsura NG 
& | Clerk (rtd -- Ankhpyy, Mayland 


See 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


John Davis Hannah Thompson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Ves, no. oF vntnown) IM yes, give wor or dotes of vervice} 
68 lie Bromwell ~- 876 Mildred Ave, 


18. CAUSE OF DEATH [Enter only one couse per line =e (0), (6), and {c}.} INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MEDIATE CAUSE (o)__COrebral Vascular Acoident § “days 


oe 


Then pleose remove corbon papers. 


the registrar prior ta burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


DUE TO 
Conditions, if ony, which wo __Arteriosclerotic Cardio Vascular Disease 3_years 
gove rise to immediote Aci 


couse (o}, stoting the under: 
lying couse lost. { 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ig mes AUTOPSY 


RFORMED? 
yes(} No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City er town) {County) (State) 
eur tem, While igor Gis foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [] ot work [J t 


21. 4 certify that {attended the deceased from. 3-31-53 _____ 9 nn, to 425298, 19 thot | last saw the deceased 


alive on_. _M, fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


quires that the death certificate be executed within 24 hours after deoth: Page 4 


: After this certificate has been signed by the attending physicion ond campletely fil 
MEDICAL CERTIFICATION 


e haspital or ottending physician. 


ACTUAL 
SIGNATURES2f, 


PHYSICIAN'S 
NAME (Type) 


L9 yy 
fe a ee or Og et wn Sh eh = sire 
720. BURIAL, CREMATION, 22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
er pecify) 
no Loudon Park Ce Baltc., Md 
y vi SS 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 


page 3 should be cetached for use as the burial-transit permit. 


moy be retained y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL one git 


VS AIS (4) 
ISM 9/55 


CATE: sap 58 43>: uN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 999 
4246 ceeriricate OF DEATH ‘af nde 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 2. 
f Baltimore MARYLAND XK Maryland °°’ Baltimore 
q M J b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, wrile RURAL and give nearest town) 


RAL ond give negrest lown) 
owson 4, 2 ors. <sTowson 4 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 


coer’ 4 Alabama Ct. / 409 Carolina Rd. ace 


. TeecneeS First Middie Lost 4. DATE Month Doy Yeor 


(Type or print) Paul Frisby Davis, Sr. DEATH 42-58 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [[] | 8. DATE OF BIRTH ha mae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Months] Doys | H Mi 
male white wipoweo [] —_—vivorceo []) 2-28-06 mee ys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
_Vic.President construction C Maryland U.S.A. 


N3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mark N. Davis Mary Comfort 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes. no. oF unknown} H yes, gre wor or dotes of service} 
no 203-03- Jennie Lee Davis above 


18. CAUSE OF DEATH [Enter only one co: INTERVAL BETWEEN 


se per line for (0), (b). ond (©)-] INTERVAL BETWEEN 
j 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 | Yocarepat FAR TION ONE PsO0TE 


Y 20,1 DUE TO 


Conditions, if ony, which »_CORSMaRy THttem Gost $5 Ooms Aner 


Be CPO aT outro ee 
ingcouston ), Ca@prenary Homer Di Sense” if Yewes 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. nda AUTOPSY 


FORMED? 

yes] not] 

200. ACCIDENT WAS UNDERLYING FE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

Hour 0. m. While Notiehite foctory, street, office bldg. etc.) ! 
p.m. 19 Jot work [1] ot work [1] 


21, t certify that | attended the deceased fram. ‘ ~ , 19-2 that | last saw the deceased 
é , and that death occurred at fO'1S_€2.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) VATE SIGNED 
seth — Fa. her . YLELEP 
ea) P i 
rasicianes onald L. Somefville, M.D. Joo ; 
Re. Ay 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
parvar” | 4-5-58 Prospect Hill Towson 4, Md. 
x) 23. FUNERAL DIRECTOR'S SIGNATYRE ADDRESS ‘24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
4 ei ect B 622 York Rd.,Towson4,Md},,., evr “y 
APR Fh a ehh A 


4 


rath. Poge 


3. 


Poges 1 ond 2 shauld be 


lease remove carbon popers. 


Then 


ronsit permit. 


the registrar prior to burial, cremotian, or remavol, ond in any event within 72 haurs ofter deoth. 


MEDICAL CERTIFICATION 


3 
=! 
3 

£ 
= 

= 
= 

5 

fe 
83 
5 
2 
3 
2 
5 
3 

8 
cs 
o 
2 
8 
3 
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o 
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70 
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x 
a 
Qo 

2 
a 


haspital or ottending physicion. 


After 


A “J 
page 3 shauld be detached for use os the buri 


moy be retoined 
TO FUNERAL DIRE! 


a 
> 


z 
2a 
& 


~< TO HOSPITAL OR 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4247 CERTIFICATE OF DEATH watts Oo 223 


<i e 
& ir M ~ us saeraca cet coule 2s peed RESIDENCE {Where deceased lived. If instilution: Residence befare ecniien) Mn ae 
o °. ’ b. COUNTY, f= 

f a MARYLAND : 
) ' LG 272.02 Wa Wa £22 Z. 
z 


b. RA of TOWN (IF outside corporote limits, wri ¢. LENGTH OF STAY IN Ib. ASS ITY OR TOWN jlf outside corporote limits, wrile RURAL and give neares! town} 
KZ i 5 t XS 
@. NAME OF HOSPITAL (IF not in feat A street ry = STREET ADDRESS e 5 RESIDENCE 
‘ON A FARM? 
a7) ves fe] NO 1) 


OR INSTITUTION, —— 
First Middle 4 fens Month 


* BeceaseD 5 
(Iypa or print) 7, a, Stare ref cil noe 
5. SEX 6. COLOR ORRACE |7. i amaate MARRIED [J | & shee OF al % 9 AGE Ain ok 1 UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost om Months] Doys ieee Min. 
wibowebd (] bivorceo ) yes. 
T0o. mas OCCUPATION (Give kind = wark dane] 10b. KIND OF BUSINESS OR TNOUSTEY| "4 pie iol & yor foreign cov Th CIEZEN OF WHAT COUNTRY? 
UC AU ‘#} Ae 


during most of working life, even if retired) 
7a MOTHER’ $ gies NAME 


& 


After this certificate has been signed by the attending physician and completely filled in by th¥ funeral director, 


Pages | and 2 shauld be filed with 


1} 
7 


13. FATHER’S NAME 


/1 Si De. . wee mE. 


R = 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SEQURITY NO. 


(Yes, Y (i (Wt yes, roe 2 f- f a Vy, 3 


18. CAUSE OF DEATH [Enter only ane couse per tine far {0}, (b), and ral Lat 


INTERVAL BETWEEN 
ONSET AND DEAT 


PART 1. DEATH WAS CAUSED 8Y: (CES 
inate IMMEDIATE CAUSE (0) 


DUE 10 


Then please remove carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours oftér death. 


Conditions, if ony. which e 
gave rise ta immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. eo 


A, | 
a t 
PHYSICIAN'S 
NAME (Type) ee Se ee OE Oe ee, ee eae, Fe Wee 
72a. BURIAL, CREATION, 7b, DATE TH Pe op IME OF, CEMETERY OR CREMATOR 72d. LOGATION) (City, town? ar caynty) (Stote) 
ZB REMOVAL (Sp ; fs 
Ltt e 2 = /7a LUG. 
\ ere ae Perec Oey Allee mb. cc ARS SIGNATURE 
VS AIS (4 iy ¢) Bet } 
Vem y755" LP WAIN Gjo#PR8 58 ALU in 


€ 
& 
Byer 
£ 5 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
485 3 yes [] No 
Cer = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 18.) 
Sas & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee 1 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 dey FP 
B58 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) State) 
BR 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Fane = p.m. 19 lat wark [J ot wark (J H 
= 5 
ss 21. I certify Jhat,| attended the deceased fram.__..______________. Wee ieee pA 2... WEL that | last saw the deceased 
x= £ = re 
3 alive an___Ve : a 5 Zs 20°/4TM, from the causes and on the date stated above. 
: : DATE SIGNED 
ACTUAL 
3 SIGNATUR AL] ¥ 
md 
=) 
o 
a 
a 
2 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours off, 
TO FUNERAL DIRE! 


<a P oncom ee F% Et 
ZA healed 


oo ash 
TWawose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4248 CERTIFICATE OF DEATH 


cmd 


94224 


Reg. Dist. No. 


ale SCOUNTY ye 2 See eee (Where deceased lived. If institution: Residence before admission) 
> I re 
Mi s Baltimore maryann || > 5 Maryland — ».county 


meral directar, 


= 
3 
2 
3 b. CITY OR TOWN if outide corporate limi, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! town) 
& = . Y aye necren ost 2 months Baltimore an, J 
2 V E 
bo d. NAME OF HOSPITALLIIF npt in hospiig!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oa OR INSTITUT fo} Pi ise e sing Home ON A FARM? 
BS Sgr Peep Rees MiPsing 1739 N. Charles St eowed 
ce 
=e 3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
35 (type oF Brin) Charles Deck beam = April 5 19 58 
-— D> 
rd 


5. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} 8. OATE OF BIRTH 9. AGE (ies iF UNDER YEAR[IF UNDER 24 HRS. 
Male | White  |wooweti  ovoro oj | _ 7-28-1886 a Ba] a | 
I Va. Pa oc ia (Give kind of work gore| 0b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ingineer Public Schools| Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Deck Agusta Davis 


= WAS, eeeeeee edb U.S. ets rome 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es eee Spa eess 
pees Mrs. Anna Seybold,5230 Linden Hts Ave-15 


1B, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (¢).] es INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: vA 
IMMEDIATE CAUSE (0) 


4 DUE TO 


Then please remave carbon popers. 


ions, if ony, which re 
@ rise to immediate 
couse (0), stating the under- 


lying cause lost. ©). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. melas AUTOPSY 


FORMED? 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[208. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
etre corre While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lat work [] ot work (J ' 


21. | certify that | attended the deceased from.2tr—£7.____, 19.9.0, to dApaed 19:57. thot | last saw the deceased 
ative on__. Mjeet oY, ond that death occurred ot. L6G _M, from the causes and on the date stated above. 


: The law requires that the death certificate be executed within 24 hours offeg death: Page 4 
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After this certificate has been signed by the attending physician and campletel; 


iched for use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


haspita! ar attending physician. 


: £ ADDRESS (Street, city or town, state) DATE SIGNED 
\CTUAL ~) 
bate Ve MD. anne Pi te SLA frextbngnn ae 


7 ~ — » S ~ _— 
ER TE TS SEE ct A ret ee Oe eT 
Ro. tately rie 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Seer” |4-8-58 Mt. Olivet Cemeter Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE Kae fortss P30 LL ‘24a. REC'D BY REGISTRAR une ape RE 
Wiis? \ [Dawid _R. Martin, [902 Butaw Place pare APR 11 '58 cach 


may be retained by 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld ed 


= 


Ld 


INSTRUCTIONS 


TO ATTENDING col 


this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


” gogGERTIFICATE OF DEATH a ne 


wth At 


— 
er 
fl 


PLACE OF DEATH A 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


MARYLAND STATE | 
CITY (ff outsida corporate limits, write RURAL LENGTH OF STAY bi (If outside corporal write RURAL end give nearest town) 


Ulf rural give location) 


OR ‘end give nearest town) {in this plece} 
TOWN Hype X Town Hype Mio: 
HOSPITAL © STREET 
fi 9, ie 
: Lene Sin Ro. Bem Rp- 


NAME OF (First) (Middle) DATE (Month) {Day} 


z Eos} 4. 
Reem? Cecilia (Je Fires | d' Beara fA pv | 


(Yaar) 


v5 3 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF es 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


(Oe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY wes: 


Wome BU PFFBLO -_N-Y- 


“S$: 


vA Moe pertce | 4 Avy! 13/9 hs Ree Gk ies Deys | Hours | Min. 


IRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAME 


Vv | DowoTHy SCH PLZ 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
a 


Giex hem edb- 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(¢) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, PATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Dulu 27 /4s5 2 eye Ovarian tums — M2liguet ves T] 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


14 IMMEDIATE CAUSE w [2 bgnent b Varios S ste dew hae oda ie ee 


20. AUTOPSY? 


no [-— 


OR CONTRIBUTING (1 CAUSE OF DEATH OF INJURY straat, offica bidg., etc.} 


2la, ACCIDENT WAS“UNDERLYING [] | 7b. PEACE (Homa, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Stete) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 


21f, HOW DID INJURY OCCUR? 
While Not lead 
M. | _et work ot work O 
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29s Rotten ee and that death occurred 7 M, Bis the ‘causes and on the date stated above. 


22.1 ney certify that | attended the deceased from.....at. es : 219. Su ww that [ last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4296 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 35 


Ld 


8 § Reg. Dist. No. 
> = 
23 ¢é 1, PLAGE OF DEATH, 2. USUAL RESIDENCE (Where dececred lived, If Institution: Residence before admission) 
£ s&s 2 0. Cl a 5 . 
a 8 Balto. mammano || SATE Baltoe Ma "SON" Balto. 
ze 3 4 b. ah oR TOWN ft eve corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, wrile RURAL ond give nearest town) 
9 5 besiek ak . e = + 
Zz Catonsville Catonsville 3 
ie. , <d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) <d. STREET ADDRESS iS Peeters 
av} °o 
Lo 3 Raynor Ave 2 Raynor Ave ves] No) 
ese 
3-55 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
Bast DECEASED OF 
ritp (Type or prin!) Marcella De Persio DEATH Ar L 15 19 58 
= te 5. SEX 6. COLOR OR RACE [7 MARRIED (aynever MARRIED []]| 8. DATE OF BIRTH 9 AGE ioe IF UNDER SYEAR| IF UNDER 24 HRS. 
KERe F Doys Min. 
2 ee 3 Z Pam te wioowep[]” owvorceoO | Mar. 11 5 66 _ys. (os Ree Petal ig 
8a dF (00, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Vo ea I during most of working life, even if retired) * 
Boge House wife Home Italy a 
e ope 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-Ee s 2 
Beam Ludwig De Ancelis fiestaen 
sea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Cd EG (Yea, no, oF unknown) | (I yes, give wor or dates of service) 
cece 
ESSE ‘ 
=... see soe ee eeeerenss: aes 
SOC | = I—Poss—3 Sts 
3°Se 18. CAUSE OF DEATH [Enler only one couse per line for (a). (h), ond (c). 7 “ eavat serween 
zak 5 PART |. DEATH WAS CAUSED BY: voronary Thrombosis 
Seer y IMMEDIATE CAUSE (0) 
gees + DUE To 
ee 2 : 
8225 aa et ' 
o= s= Conditions, if ony, which fb) 
a os . % 
eae gave rite to immediate cove. 
Bees {a}, stating the underlyinggy OVE TO 
gage ia =—. 
o cause lost. (i 
<3 o —— 
ica z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
2:28 3 eer PERFORMED? 
£E°R < ys] not] 
23 4 3 
SRB. E [20e, EXTERNAL CAUSE WAS | ]20b. DESCRIBE HOW INJURY OCCURRED. (Enlernoture af injury in Port | or Fort Il of item 18.) 
cars = or 
SER & | CAUSE OF DEATH. 
eu s 
eee 3 3 |20c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1206, (City or town) (County) (State) 
inf oe 3 3 Hour 9. m, White ri Nat vile foctory, street, affice bldg, etc.) { 
Zeer = p.m. 19 ot work [] at work H 
Ses 0 
= od Ey 21. | certify that | took charge of the remains described above, held an Autops , Inspection: ], Inquiry {F], and find that 
size 9 rer psy Pp quiry | 
aS death resulted from: Natural causes fa Accident [], Suicide [], Homicide [], Undetermined cause [1]. 
< 
v 
2 DATE SIGNED 
avse ACTUAL ‘ 
Gece Beas eo - pp, CHIEF MEDICAL EXAMINER [] 
=32L- A + sop ASSISTANT MEDICAL EXAMINER [7] 
> Seas manners COO Se Mw Nieffer Me FE. a April 15, 1958 
> 2 3s 2 NAME (Type) DEPUTY MEDICAL EXAMINER [7 }* “de ieee Meee BQ 
gers 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
goes REMOYAL (Specify) J 
2 
go Burial” |Apr 18,1958), Holy Redeemer Belair Rd, Maryland. 


23. FUNERAL DIRECTOR'S pens I Baa. REC'D BY REGISTRAR | 24b. i al SIGNATURE 
Vs. AISME(5) OY. \ : 2 f 
5M 9/55 VIE ofPR 21°53 UPiek oaet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 4251 CERTIFICATE OF DEATH 


ord 


04227 


Reg. Dist. No, 


fi 


¢, 
p> 
~ es 
S $ z oA eee 2 SURE EICERE (Where deceosed lived. If institution: Residence before admission) 
ers ue = o b, COUNTY 
ase __ Baltimore peas Maryland 2 and 
£ x) b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Bo a RURAL ond give nearest town) 
3 ? x Overlea 
2 ee : d. eae eee (If not in hospital, give street address) d. STREET ADDRESS a § RESIDENCE 
£5 ) | - 
aS 22 Elmont Ave 22 Elmont Ave, ves (NO LK 
a 
= 3. NAME OF i i D q 4.DA 
= = NAME OF First Middle 10 DI Yq DATE Month Day Year 
23 (Type or print) Anthony C. Dobrowolski DEATH 4 12 1958 
o 
oO 
2 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost _birthdoy) 


yrs. 


5. SEX & COLOR OR FACE |7. maRnieD‘g] NEVER MARRIED [1] |® DATE OF brRTH 
Male White |wooweQ ovorceo[T] June 12, 1886 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ae during most of working life. even if retired) : 
g |Poundry Worker Bartlett-Haywarfi Co. Poland U.S.A 
i | 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Francis Dobrowolski Katargyna Kuczarski 


peratee ipo cadet a U. 5. ak presi 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“No None pl2=07-9530| Mrs. Stella Dobrowolski 22 Elmont Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: peas Pada ad 
IMMEDIATE CAUSE (o} 


Then please remave carbon popers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours 


/ DUE TO 
Conditions, if ony, which a 
gove rise to immediote 
couse (a), stating the under. (| DUE TO 
lying couse tost. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
) yes(] no] 


20a. ACCIDENT WAS _UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED ‘Ze, PLACE OF INJURY {Home, form, ; 20f. {City or town) (County) (Stote) 
io em Winieabenensane factory, street, office bldg, ete.) | 
p.m. 19 fot work [] of work [] 1 


21. | certify that | attended the deceased from, ) 
alive on______4=, 


z 
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i 
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& 
S 
o 
< 
fee 
Fay 
2 
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After this certificate has been signed by the attending physician ond completely 


hospital or attending physician. 


_--» 19. 28 that | last saw the deceased 
1 12. ____._, and that death occurred at_2.3.5Q.8M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
page 3 shauld be Gelached for use as the burial-transit permit. 


= ADDRESS (Street, city or town, state) DATE SIGNED 
3e SenATuR MD. acon We! Overlea Ave. Balto.6,Md. 
34 } PHYSICIAN'S ak {, 4-14-8 
23 NAME (Type! r . at ee a eee oe emi 
s3 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) {Stote) 

>> pect a 

32 Bue” 14-16-1050 | St anislaus Dundalk Ave. Md, 

e 23. FUNERAL DIRECTOR'S SIGNATURE re ADDRESS 2do, REC'D BY REGISTRAR | 24b. The SIGNATURE ¥f 

Bars John J. Duda 2829 Hudson St. 24, Mde |oae APHIS Ot UR 2d 


3A avirans 
iS T YdV 3 


}} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 499 8 
4259 CERTIFICATE OF DEATH Salant 


4 ee 2. betas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. A b. COUNTY 
Baltimore - MARYLAND Man d Baltimore 
b. CITY OR TOWN (if outside sia limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


RURAL ond give nee el ae. fe 
ow4son Sg Owxorn 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 'd. STREET ADDRESS @. 15 RESIDENCE 


orem 8706 Raven Drive 8706 Raven Drive wel Cl Noose 


5 E OF First Middl q 4. DATE 
pease ; ip elle tos ie April : cin Yeor 5 
SEG) /Nn ALL AAL ON [fh rb. ne A Lcul IDs 19 5 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OP BikTH 9. AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 


TP white |wwowroe- — owvorceo 1) May 23. 1888 a ae iia hale Tg OE 
1 


10a. USUAL OCCUPATION (Give kind of wark lg KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State ar foreign Mor 12. CITIZEN OF WHAT COUNTRY? 


sey hee fife, rm i: B 4; wee. -/ ] ; USA 


R FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Downey Elizabeth Houck 


1s. WAS SECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Ve Wi Address 


¥en, n0. oF unknown) ee We / bee M. Downey, Or. Fane 


18. CAUSE OF DEATH [Enter only one couse per xe Foy (a), (b), ond {c).] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ONSET ANP DEATH 


BY: 
hee IMMEDIATE CAUSE (0), B 
7 : bes. ae. A Y/, 


Canditions, if any, which 
gave rise ta immediate rE | | 


=d 


th: Page 4 


i] 


be 


After this certificote has been signed by the ottending physician ond completely filled in by the¥funerol director, 


Poges 1 ond 2 shauld be filed with 


Then please remave corban popers. 


the registrar prior to burial, cremotion, ar removal, ond in any event within 72 hours oft 


couse (a), stoting the under- 
lying couse lost. 


Pant HP OTHER SIGNIFICANT CONDITIONS CC IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. en. 
LEN AE A ee ALA tA ms Noth 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, isn ng (City oF town) (County) (State) 
Hour a.m. While __ Not while foctory, street, office bldg., etc. 
19 Jot work [JJ ot work Oo 


21.4 ie that Vottended the deceased from___. COST &, lowe a a “tA PAKK [5 192 Ei thot t last sow the deceased 
2o) 4 Hf 


alive on_ J arp ;-+ and that deoth occurred ot / M, from ines causes ond an the date stoted above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE ‘ ‘D. 4706 tld Ov Road #1 
NAME (yee) Harold V. Harbold 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . town, or county) 


Ba, Y/1E/ 58. Woodlawn (emeten Baltimore Mar Ug 
23. FUNERAL ed 'S SIGNAT| ADDRESS aa. REC'D BY REGISTRAS Rat Ny ISTH y RS SIGNAT 
VsAisiy eonard O Ruck 5305 Harford Road #11 or aPR ETS ice 


15M 10/57 


hospitol ar ottending physician. 
MEDICAL CERTIFICATION 


poge 3 should be detoched for use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIREC 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 22, 9 
4253 CERTIFICATE OF DEATH 


ees a Reg. Dist. No. 
3 + if peat DEATH a uae RESIDENCE (Where deceosed lived. If instit Residence before admission) 
8 °. R . : °. b. county 9! 
= ‘ d MARY! 
3S ete! ite ARE G) & 
£ © b CITY OR 4. {If outside Saale Timity write |e. IENGTH OF STAY IN Ib <. CITY OR TOWN ue ‘Quttide corporate limits, write RURAL ond give nearest a 
3 5 ee and give nearest 
, = LY Ez 
2 2 |. NAME OF HOSPITAL (If nat in Le give street oddress) ‘i STREET 7A - e. * RESIDENCE 
[o} had + BR INSTITUTI@N) g 
£59 214 HBIS. [fT Al Pf eo NOL 
2 6 3. NAME OF Ce Fiat 4 Middle 4. DATE ; Month Day Year 
= - a) A 
235 Ree (7 FC Foren M RODE Sam AL RL. 1S SP 
=, o 
= a 


s. “My 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED y, Pa. OF 6 GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo 7 fast he Months] Days Min. 
wibowed [) divorced (] yrs. 


100. oh OCCUPATION (Gee ied ey ee done] 10b. KIND OF BUSINESS OR ol /d 11. BIRTHPLACE (Stote or foreign Las 12. CITIZEN OF WHAT COUNTRY? 


Petliof working life ¢ d) ‘ 
ip. Je A: 


13. “FATHER'S NAME . 14, MOTHER'S MAIDEN NAM| 
? 
Beren / 
Ps. a DECEASED EVER IN U. S. ARMED FORCES? [16. my a NO. ies 1 ie ATG 
Yer. no or Aires recor aaaotarey 2s By = £, = . 7 y, 
1682-1. DP, EVE SE Cy 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond tc] SHEE ANS BES ray 
ATH 
Y, ho 


hysician and campletely filled in by theW/neral di 


Then please remove carban popers. 


ing pl 


PART I. DEATH WAS CAUSED BY: a" 
- IMMEDIATE CAUSE (a! 


DUE TO - ’ 
Canditians, if ony, which ( lily es ./ Ae 2. 


gove rise ta immediote 
ca¥se (0), stoting the under. ( OVE TO 
lying couse lost. (9. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. was Sa URORSY, 
1s oO no] 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
|20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Hame, form, $20. (City or town) (County) (State) 
Hour o.m. While Net wie foctory, street, affice bldg., etc.) 
p.m. lot work [] at work i 


21. | certify 4 attended the deceased ne = woe, to__. (Ne TES 192%. that | last sow the deceased 
alive on_______& Anak 1A wat ae and fh at ae h ch cine Di fram the nie and an the date stated abave. 


te has been signed by the attend 


ica! 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


hospital or attending physicion. 


After this certif 


page 3 shauld be detached far use as the burial-transit permit. 


io: 


the registrar prior ta burial, cremation, or removal, and in any event within 72-hours after death. 


0 SS (Street, city or\town, stote) DATE SIGNED J 
20 ACTUAL Ann, / AGS 
aye SIGNATURI Lee, , oe Dal LISS 
£o { 
a3 Py | PHYSICIAN'S 
ee 
ete ee eee ee eee, 
8 3 Zz Ro. REMOVAL Goren Mb. a OF Mc. NAME,OF CEMETERY OR |ATORY tad. L@CATION (City, tawn, or county) (State) 
= rp 9 ify) ay 9 ne 4 
22 33 7D CE STE Z 
£ AF he > 4) . 
ae i UNERAL DurecTOR: 0) 


24ar REC'D BY REGISTRAR 4 cs ib. REGISTRAR'S, SIGNATURE 
VS AIS (4 ‘ fe -) YY : S an ; 
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If ony deloy is neq, 


executed within 24 hours offer death. 
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TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 


Medical Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 
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5M 9/55, 


LAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 930 
peepee ae AC MEBICAL t EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH sips val 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmixsion) 
* a, COUNTY Baltimore i ‘Ral to 
= ©. STATE |! b.county Balto. 
B. CIFY OF TOWN enti cope rg we RURAL LENGTH OF STAY IN Tb CITY OR TOWN (If out te limits, write RURAL ond gi town) 
ITY OR Nee ree ry ae ©. re E c. TOWN c rae py ee ‘ond give nearest town} 
4. NAME OF HOSEITAL OR | Se If not in hospital, give sireet address) Dis . ; «. 15 RESIDENCE, 
it U6 713 Charring Créss ON A FARM 
yes (1) NO" 
3. NAME OF First Middle test 4 DATE Month Doy Year 
Type or erin _SUGENE . J. BISSELE 19 


5, SEX LOR 7. E (in years 4 UNDER 24 HRS. 
LOR OR RACE ome sain MARRIED []] 8. OnE OF wey , 1900 oe i aa R24 


DIVORCED [] 


‘of work done] 1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 
even if retired) 


100. USUAL OCCUPATION al ahi. OF WHAT COUNTRY? 


during most of working lil 


Deis, eMac en a: 


14, MOTHER'S MAIDEN NAME 5 
Dont. Know 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 11. si 47. 
{Yei, no, oF vnitnown) Ul y91, give wor or dotes of service) tacos oY 5 47 HOVE Anna Eigsele 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which o 
gove rite to immediole cause 


ress. : 
iS ‘ietrring Cross 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


(0), stoting the underlying( DUE TO 
couse lost. = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. ilar ede nf 
—— PERFORME! 
yes{]) NOG 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


PRIMARY (J or CONTRIBUTING 1) 
(CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form ; 120F. (City of town) (County) {Storey 
Hour a.m. While Not while foctory, sireet, office bidg., etc.) 
p.m. 7 ot work [[] of work [7] i 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection @. Inquiry [2], and find that 
death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
A 


iz 
o 
= 
é 
ee 
= 
s 
oO 
3 
$ 
= 


vs 
mip, CHIEF MEDICAL EXAMINER (1) Ae 


GEo. Se» Me Ki ASSISTANT MEDICAL EXAMINER [7] 
paminer’s GlO+ Se M. Kieffer if 
NAME (Type) DEPUTY MEDICAL EXAMINER imi] Jovi 1121068 
Zo. BURIAL, os, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} Grote) 

Biriar” [4/14/58 Lorraine PK, altimore 7, Md. 

UNERAL DI 'S SIGNATURE F ae . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 

Ae GREATS rancooms ,ATOT Kdmonason Ape" mmm [ie wonUNSTOMNE 

ai DATE ap re 


ORuweae 


A (IVaAs 


MARYLAND STATE DEPARTME 


4255. 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


04234 


Reg. Dist. No. 


aD 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ; 
& £8 2 COUNTY Baltimore MARYLAND | «SAT Maryland » COUNTYPrince George's 
8 2 3 b. cites vey Soa limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, pate RURAL ond give nearest town) VY 
Y = Catonsville 2 mths 3dys 5111 "Q" Street - S, E, ~ Wash., D. c; 
ie a. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) ‘d. STREET ADDRESS © 15 RESIDENCE a 
“ SERING GROVE STATE HOSPITAL 5111 "Q" Street ~ S. EL ves] NOX 
5 3. NAME OF First Middle tost Month Doy Yeor : 
5 (Type or print) Arthur Vernon Englis. 19 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [EX] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Lin geen pisses TYEARTIP UNDER 24 HRS. 
male white winowen[] —sootvorceo a 6, wal Ae. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ " . 
Mathemetician Engineering | Ohio Us Berks 


13, FATHER'S NAME 


xixxaxxnxkxBenjamin English 


14. MOTHER'S MAIDEN NAME 


Amanda Xuxkex Rudder 


us WAS ea U.S. a. Hala 16. SOCIAL SECURITY NO. if INFORMANT Address 
fen, 10. OF unknown) (QE yes, geve wor or dates of service! 
unknown | (Unknown Records: SPRING GROVE STATE HOSiITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (o), 


PART |. DEATH WAS CAUSED BY: 
: __ IMMEDIATE CAUSE (0) 


(b) ond ().] 
. ? 


hen please remave carbon papers. 
t within 72 haurs after death. 


INTERVAL BETWEEN. 
‘A 


ONSET AND DEATH 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


fter this certificate has been signed by the attending physician and campletely filled in by the 


's DUE TO 
Conditions, if ony. which 1 
eS gove rise to immediate 
ge couse {a), stoting the under. {| DUE TO 
end lying cause lost. te). 
3 aes swing causetoit. 
Bese ra fur Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l}]19. WAS AUTOPSY 
BOF = a a 
2858 S ainely, fon Con o/, a Jar fi y D sed ves) No + 
eo2s & | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INZORY OCCURRED. {Enter nolure of injury in Port | or Port II of item 18.) 
Fi & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
S585 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (Stole) 
3.2 gs a Hour o. m. While D Not ie factory, street, office bidg., etc.) : 
parc oe lat work [_] at work H 
agers = p.m. 
ea52 ‘ 8 , 3 g 
as = 21. | certify that | attended the deceased from. Feb. 24, _, 1959.10 Agrrl 2... \922_.,that | last saw the deceased 
aes 82 ‘ = 
2 $5 alive on Ayers ESE sel 258... and that death occurred at_.@45°AM, fram the causes and an the date stated abave. 
rs ak ADDRESS (Sireet, city or town, stote] DATE SIGNED 
<20 07 ACTUAL S i E Ss 
e Ba o.2 / SIGNATURI ee 
fanaa — 
Z5lBs PHYSICIAN'S — : 
fogs NAME (Type) Lu ICME LY 9 tAdhn Catonsville 28, Maryland 
i = = 
$ 3 a 5] 2 2a. BUNA eeaON Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
>S oS 3 pec 
IS aaa Burja 5/1/58 Epiphany Cemetery Forestville, Maryland 
eo S Pe. ADDRESS 6. REC'D BY REGISTRAR (| Jab. REGISTRAR'S MGNATURE 
VS ANS (4) \y i HY 6 '58 ne f 
1SM 10/57 ‘ Yo fed te 


please 


@ 


. if ony deloy is necey 


th, 


our files. 


the Slote Board of He: 


be retoined for 
'n 72 hours ofter death. 


, 2, ond 3 to the funerol dij 


File pages 1 ond 2 w 


Item 18. Give Poges 1 
or its designoted agent, prior to buriol, eremotion, or removol, ond in ony event wii 


F< 
i 
iE 

ra 
Py 
8 

e 

= 
iZ 
5 

2. 

Ea 

* 
D> 
e 

2 
° 
© 
” 

oe 
3 

= 
e 
5 
i 

o 

a) 

a 

5 
° 
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= 

UV 
© 

= 

2 

ay 


4 should be for: 
TO FUNERAL DIRECTOR: Page 3 should be osed as o burial-transit permit. 


execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04232 


» eg. Dist. No. 
1, Ba ah - 4256 e" 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
0. COUN’ : 


ONE MARYLAND ©. STATE Marydand. b. COUNTY B Ba ova 


b. CITY OR TOWN itt outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b , CITY OR TOWN {IMoutside corporote limits, write RURAL and give neares! tanh) 


ond give nearest lawn) 
-. ebion Towson 


d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspitat, give street address) ‘i ai STREET ADORESS: a RESIDENCE 


1627. Naturo Road L/ 1627 Was ig Road. wi toe 


3. NAME OF i Middte- 4. DATE 
DECEASED First iddte Lost peas 


5 - OF 
(ype arprin II, Ewrich | beam April 18h 
. LOR OR wil 18: R] IF nae 16 


6. COLOR OR RACE |7. MARRIED JC] NEVER MARRIED [-]| 8. DATE OF BIRTH Woe eee 
inher 


Months] Doys | Houn | Min. 


widowed [7] olvoORCED [] 77 1 g ‘d 7. at. 
0c. USUAL OCgUPATION {Give tind of work done] 105, KIND OF BUSINESS OR INDUSTRY |17 rigs (Stole ar‘fareign country} 12. CITIZEN OF WHAT COUNTRY? 


ren if retired) 


‘of working Ii 
as 2, Maryland ae 3°; 
14, MOTHER'S: Tren cae 
Eurich Anna HoLland 
U. ARMED FORCES? 


15. WAS BECEASED itis tie up 7 Pp é Ay 6: Na. woh ed, 
woken US. ARMED FORCES « Yeanne ~urich, 16 527 1 o Koa 


18. CAUSE OF DEATH [Enter only one couse per jj y - {(b}, ond {c).] eae 


PART |, DEATH WAS CAUSED. 


208 TMMESIATE CAUSE fo) mo 22223 ei S742 S299 >i ‘71, 
a DUE TO 


Conditions, it any, which wo 


gave rise to immediate cove —— 
{a}, stoling the underlying( OVE TO 
couse fost. ar a te) = AY 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 
Pel 


RFORMED?: 


Yess(] No) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I of item 18.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. {City or town) (County) {Stote) 
Hour 9, m. White Not while foctery, street, affice bldg.. etc.) | 
p.m. v ‘ot work ["] ot work 


21. Leertify that | taok charge af the remoins described above, held an Autopsy [], Inspectian [4~ Inquiry [], and in my 
opinian death a from: Natural causes [Be—Kecident (1. Suicide (J, Homicide [[], Undetermined manner [] 


BO DATE SIGNED 
seth pp Sb; FF HZ EFS See 2 hl, CHIEF MEDICAL EXAMINER ['] 
"ASSISTANT MEDICAL EXAMINER 
EXAMINER'S “ é ys . 
NAME (9 a> Va$ S TZ ea De AL, DEPUTY MEDICAL EXAMINER = oe Ls 
wa /4 ee 


220. NuNeG  SREMATI IN, ]22b. DATE 58 “LA, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION {City, town, ar ST RSURY 


he” froRCl atid Fark | Balto 


23. FUNERAL DIRECTOR'S a ae ‘ADDRESS ‘Pda. REC'D BY REGISTRAR 
Leonard pm Ruck OF Hargord Road #74. oe 58 


1 


FOR STATE 
HEALTH DEPT. 


please 
Page 


Mr files. 


® 


If any delay is nec: 
ical Exominer’s Office along with farm PM3. Page 5 may be retained for 


ttem, 18. Give Pages 1, 2, and 3 ta the funeral 


consit permit. File pages 1 ond 2 with the State Baard of Health, 
al, and in any event within 72 hours after death. 


writing the ward “pending” in pencil 
3 Page 3 shautd be used as aff 


Pd to the Chief Medi 


TO FUNERAL DIRECTO! 


< 
6 
ry 
3 
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6 
H 
= 
< 
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a 
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& 
2 
a 
a 
Zz 
= 
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r) 


or its designated agent, prior to burial, crematias 


TO DEPUTY MED 
execute the cer: 
4 should be farw! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH e 04234 


49 5 eg. Dist. No. 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before ‘edmission) 


OUNTY Baltimore Aeaeall) STATE Maryland &.counv Baltimore 


b, CITY OR TOWN [If cutude corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limit, write RURAL ond give nearest town) 


ShO-g os nacre sour 
Parkton 
street oddress) 2. STREET ADDRESS ©. 15 RESIDENCE 


ON A FARM? 
Larael vs) NOC) 
Ficst Middle 4. DATE Month Dey Ye oe 


{Type oF prin) CHRISTIAN ROBERT FEESER Beaty April 29, 19 58 


5. SEX 6, COLOR OR RACE |7, MARRIED [[] NEVER MARRIED () deck OF BIRTH 9. AGE lin eos [UFUNDER 1YEAR| IF UNDER 24 HRS. 
ee 


veueeser) He Min. 


Male hi. winowed[} _pivorceo () | Ad, 5S 7 wks 9!" 


We. USUAL OCCUPATION {oi ‘ind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. Chl 3, te or foreign country) f oad OF si COUNTRY? 
during most of working life, even if retired) 


p VLA PLE 


Sd A © oe a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y J Co & 
Leg dk dick 3 2h th, AA AAA 


15, WAS DEGEARED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
Yee. no, ov wnihowl 4 Iit yon, give war or doves of service) 7. f 


LUA, 
18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), and (c).) 7 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
ART 1, DEA 
Sy ye MEDIATE CAUSE i __ Brenchopneumonia 


LL 


DUE TO 
Conditions, it eny, which be 
gove rise to imme je cours 
{0}, sloting the underlying( PVE TO 
cause lost, o. 4 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n}]19. é. AUTOPSY 
PERFOR! 


MED? 


yes] =NO(] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
PRIMARY (J or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pm. 1 at work [J ot work J ‘ 

21. V certify thot 1 taak charge of the remains described obave, held an Autopsy Kj, Inspection (], Inquiry oO. and in my 


apinian death resulted fram: Noturol_couses KJ, Accident (J, Suicide [7], Homicide [1], Undetermined monner [] 


ACTUAL DATE SIGNED 
SIGNATURE ta. VA Mop, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER JX} 
EXAMINER'S. 


NAME (Type) liom Ve Lovitt, Jira, MaDe __DevTY MEDICAL examiner [] L/e9 29 58 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY LO SOG me ‘22d. LOCATION con county) (Stote) 


EMOVAL {Speci! 
Spe t Tee ae 


23. FUNERAL DIRECTOR’ '$ SIGNATURE 4 ADD! Geae MAY 'D BY eceg heaven aCanOE 
last) (Barthie) Lo sa os Zea-2t%4 oa 
l 


1320 323232 “VE 


MEDICAL CERTIFICATION 


th: Page 4 
ferol directar, 


© 


tificate has been signed by the attending physician and completely filled in by thew 
Pages 1 and 2 should be filed with 


se remove carbon papers. 
n 72 hours ofter death. 


Then 


3 
= 
5 
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Fe] 
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a 
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ra 
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3 
a) 
° 
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i 
= 


jires 


1: The fow requ 


hospitol or attending physicion. 


After thi 


is cer! 
Page 3 should be defoched for use as the burial-tronsit permit. 
the registror prior to burial, crematian, or remaval, ond in ony event wi 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL occ 


VS A15 (4) 
15M 10/57 


/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -- = 
4258 CERTIFICATE OF DEATH rat 04233 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before admission) 


0. COUNTY BALTIMORE ree . STATE MARYLAND b. COUNTY / 


b. CITY OR TOWN (if outside corporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) 


ORT HOWARD_ 18 DAYS BALTIMORE 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL / 1339 POPLAR PLACE ves} NoRX 


% Boe ae First Middle Lost 4. ee Month Day Yeor 
{Type a+ print CHARLES (NMI) FEIGER | om APRIL 19 58 


5. SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Jah 8. DATE OF BIRTH FB nee PONDER CARLIE UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 


MALE WHITE [wow ovorctoO} APRIL 3, 1871 87m. 


10a. USUAL OCCUPATION (Give kind af work £8 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
BARBER BALTIMORE, MARYLAND U.S 


{ IT 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN FELGER ANNIE AMEN 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1s, SOCIAL SECURITY NO. 17. INFORMANT Address 
YES Wi-1 None CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}-] INTERVAL BETWEEN. 


FART DEATH MPDIAtE CAUSE fo] DIFFUSE MYOCARDIAL FIBROSIS UNKNOWN 
4.20. oueto ©6GORONARY ARTERIOSCLEROSIS WITH NARROWING 


Canditions, if any, which (o) 
gove rise to immediate 

couse (a), stating the under- DUE TO 
lying cause lost. e) 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


PERFORMED? 
ves KK No] 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t ar Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EIVHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour a.m. While __ Not while factory, street, affice bldg.,. etc.) ¢ 
pm. WW jot work [} or work ' 


21. | certify that VAttended the deceased from._MARCH.18___, 19.58, to APRIL_5. 


DORTYE CRN OYSCYSCHOOIICK IGOR OOK CK and that death occurred ot 52 3@_ AM, from the causes and on the date stated above. 
4 ADDRESS (Street, city ar town, stole) DATE SIGNED 


OM 4, }, / 
See AAG Lil hid WY wo... VET. ADM. HOSP. , FORT HOWARD MD )-5.58. 
pasician’s, DONALD D MARK 


To Ceara WeDATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
EMOVAL (Specify] Grol * : 
B gy |BALTIMORE NATIONAL CEME' BALTIMORE MARYLAND — 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC’ ORR REGISTRARS G ‘Ub. GIST RAK SIGNATURE, 
WM.COOK-BLIGHT INC., 6009 Harford Ra Balto Md lo apriosd (dip eh 


MEDICAL CERTIFICATION 


3 "A nivaang 


onal 


Then please remove corbon popers. 


ar attending physician. 


After this certificate has been signed by the attending physicion and completely filled in by t 


e haspi! 


dl 


page 3 shauld be'cetached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours oftgz.deoth: Page 4 
TO FUNERAL DIRE! 


VS AI5 (4) 
15M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4259 CERTIFICATE OF DEATH RSpIDRIENCIALE 4935 


sz 

3 = 1, gelatin i a. pearance (Where deceased lived. If institution: Residence before odmission) 

Be = 0. STA b, COUNTY 

52 ¢ i Balto Mapes Md Baltoe 

3 ~ b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 3 RURAL and: give-rieeratt town 

” 

5 Wood) awn XA Wood AF 
a: d. NAME OF HOSPITAL (If not in hospitol, give street oddress} sd, STREET ADDRESS e. IS RESIDENCE 
* CB OR INSTITUTION / ON A FARM? 
“ . 
= | __260} Poplar Drive 2501 Pople vs EF] NOG) 
5 3. NAME OF Firs Middle tow 4. DATE Month Doy Yeor 
3 (Type or print) CORA ELIZABETH FIROVED DEATH April 5 9 58 
ar 2 
oS 
a 


5. SEX 6. COLOR OR RACE [7. MARRIED [SJ NEVER MARRIED [_] | &. DATE OF SIRTH *fotenlandoy” Feet) Beret Nose Tae 
lost biethdoy) [Months] Doys | Hours] Min, 
Teale white [wow] ovorceo] | Sept. 9, 1876 BL. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife at_home Md. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Davis Georgianna Duhay 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥as, ne, oF unknown) Ill yes, give wor o¢ dota ob rervice) 
no | ‘| Mr. Frank H, Firoved - 2501 Poplar Drive 
18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond te-] a aE ae eee = 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) = ao ae 


bf Bb) DUE TO 


= 
Conditions, if any, which 6 4 Brrir2 Ro 
_—— 


gove rise to immediote 
cause (a), stating the under. ( OUE TO 
lying couse lost. e) 


Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOESY 
i 
3S yes] no] 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port it of item 18.) 
B ] OR CONTRIBUTING L) CAUSE OF DEATH 
& | (lf elTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
a Hour aim. While No! while factory, street, office bidg., etc.) ! 
= pm. 19 Jot work [J of work [J 
21. 1 certify that | attended the deceased from __//i.7%.2_______. WBF, to Charl -b___.. 192E-That | last saw the deceased 


hy a ar 


7 


alive an_. 27__M, fram the causes and an the date stated abave. 


ADDRES: Atte state}, DATE SIGNED 
PHYSICIAN'S 7 


a ee ee ee oy ee ee ee ee SS 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, flown, or county) (Stote) 
REMOVAL (Specify) ms 
B a 9 58 een Mount. M Balto,, Ma 
ocl ol pe ag Re Aor Zag. REC'D BY REGISTRAR reiieee SIGNATURE 
/ 4 : “ets ye 
y TAA | ove APR "58 


ACTUAL 
SIGNATURI 


OS ZL0E ba 


is 


iin ce23, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
eee ee een, CERTIFICATE OF DEATH winatltoe” 


1 


f 
« ws 
8 1B AN Soa 2. tite RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g e 5 b. COUNTY 
* Baltimore Count, MARYLAND aid. 
=. b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B36. biel ay Lond on nearest Te 

7 nsvit Catonsville 


a 


igned by the attending physician and completely filled in by th 


- d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. f i ON A FARM? 
Ridgeway Manor 5745 Edmondson Avie. 1206 Birch Ave ves] No) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED 2 OF < 
{Type or print) Sarah Ann Firth DEATH Bs ee 19 28 


] 


5. SEX 6. COLOR OR RACE j 7. MARRIED [[] NEVER MARRIED TD |. OaTe OF eiRTH 9, AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy} [Months Hours | Min. 
ema White jwwowng  ovoreoO | Sept.29,1884 a Mere 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. Bae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Emgland U.S.A. 


during moit of working life, even if retired) 


ome Duties 


fag 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John We. Gee Alice hwick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) [It yes, give wor or dates of service) 


177-18-9744lirs. Edith Callahan i us 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a 
: IMMEDIATE CAUSE (o] 


Ul } DUE TO 


Then please remave carbon papers. Pages 1} and 2 shauld be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after ds 


Conditions, if ony, which 
gove rise to immediate 
cause (0), stoting the under ( SUE TO 


lying couse lost. (eo) 


Pact II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nl Ww pest) el MCs 


The flaw requires that the death certificate be executed within 24 hours offte, 


z 
ba 
See 
BES z 
Ros b3 
233 3 ves] nope 
Bors = [20a. ACCIDENT Was. S UNDERLYING C) 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Port tof Hem TB.) 
25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
roe & | We EITHER, NOTIFY MEDICAL EXAMINER) 
ec = 2 
Zszs & |®e. TIME OF INJURY Month, cs Yeor |20d. INJURY CCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
- 5.28 5 Hour 0. n. While Not ae foctory. street, office bidg., etc.) | 
Ese? = p.m. lol work [1] of work [7] H 
=, 5 . > 
23 thes 21. 1 certify that | attended the deceased from, nek, WAL, 10. GLAZE, 194%. ,that | last saw the deceased 
4 
9 = 3 alive on__(pnk {2 gnd that death occurred at. / Pd OM, from the causes and on the date stated above. 
e & ADDRESS (Sipeot, city oF town, “77 IGNED 
< ACTUAL Wes 
apes SIGNAT y mo. 2034... Waele <td Biel did 
az VA fi 
gle | | own Add J leeks £8 
acre cue Kas .._ MitKean 
| [eaten Leche? J, bee kas Lobbnent 32 Be 
5 Bg° To. aul 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, towns or county) (State) 
zone or Jefferson Memorial Pittsburg, Pa. 
eae ‘ADDRESS da, REC'D BY REGISTRAR | 24b. oie init SIGNATURE 
ie 1915 W. Baltimordomts , cg fet ous 
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page 3 should be ‘detached far use as the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retained 


~ TO FUNERAL D 


VS Al is A) 
1SM 9, 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 4 ; 4 
4261 — CERTIFICATE OF DEATH 0423 


Reg. Dist. No. 
= 
1. PLACE or DEATH 2. eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i aac Baltimore MARYLAND Mary 1 and i eciaphald 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) v 
RURAL and BATE ore Life Bal timore 
SPS lac ge (If not in hospitol, give street oddress) d. STREET ADDRESS. iS vig 4 
Rrmacost Nursing Home 727 Cator Avenu ve] NO 
a. DECEASED n First ~ et a al 4. Pig Doy Year 
(Type or print) H 2 = — = polyick fe. ri | | 1953 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Hours [| Min, 


3. SEK 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ree yoo 
Female White wivoweo te] ovorceol) | Aug.e12,1877 =a thd un 


100, pao OCCUPATION (Gi ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hetsewe reve rey | Hanover, Md. iG. Sw, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Reynolds Catherine Gray 

18, WAS. GAC anaes INU. Sages) FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

Rin ce it per en a tN Miss Dolores Fitzpatrick -727 Cator Ave. 


18. CAUSE OF DEATH [Enter only ane couse per |i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


(b), ond (€)-] 2 y 
evclitetic barks vacaicler Lee, 


INTERVAL BETWEEN 
ONSET AND DEATH 


af DUE TO 
Conditions, if any, which tb). 
DUE TO 


couse (o}, stating the ynder- 


gave rise to immediote 
tying couse fast. {e) 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. peas ee 

2 a 

3 yes] no[} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= eee 
 |%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home. farm, 120F. (City oF town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, affice bidg., etc.) 

= Pom. 19 fot work [] ot work ' 


21. | certify that | ot ; tron Clfda 719.43 that | last sow the deceosed 
alive on_. if) M/fram the causes and an the date stated abave. 

, ADDRESS (Stepe, city or town, tote) DATE SIGNED 
2 fake Wie [lalla lad, ss 


MEANS cen ee: eee Vie Paar ake ie oe ee 


To. BURIAL CREMATION, ‘2b. DATE THEREOF Snore ERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
RI VAL {Specify) 
SUMLEY | 4/e3/58 Menor “sig k Cemetery| Baltimore, Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2da. REC'D BY REGISTRAR | 24—~REGISTRAR'S SIGNATU} 
John A. Moran -3000 E. Baltimore St. | "APRZ2"3 "Ot a) 


% °K hvaand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4262 -CERTIFICATE OF DEATH 04238 


Reg. Dist. No. 


i 


~ se 
S 35 1 s COUNT DEATH eB USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
f Sof i a. b. COUNTY “YZ 
= 534M ) GLTLIA OR AO (1 i> GATS. 
£3 bcm ‘OR TOWN (If outide corporote limits, write ©. CITY OR TOWN [If autside carporote limits, write RURAL ond give nearest town) 
+3 g' 
gs Al and give nearest town) — == Z i 
ee < Seen FONT 
= af 42 d, NAME OF HOSPITAL (If not in hospitol, give street address) ,» d. STREET ADDRESS e. IS RESIDENCE 
5 2 QR INSTITUTION wi Al Ge ae ON A FARM: 
ess ia 4 If /~ Ves Yes} No BY 
5 
sore 5 3. NAME OF = First Middle 4. DATE Manth Day Year 
~ - 4 + i —- 
a3; perry At Fi fOr 0G aA) Beat a> 
a oo 5. SEX 6. COLOR OR RACE | 7. maRRIED[[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
eo 7 . As iy Manths Hours] Min. 
258 / C Me WIDOWED [33 Divorced [] ‘ge . é yes. 
eee H TO. USUAL OCCUPATION (Give kind of work one) 0b, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Sato Freign covet 2. we; ‘OF WHAT GOUNTRY? 
8 8 luring most of working life, even if retir 
g 3° = GeReniany A 
g 58 13, FATHER'S — 4 gi MAIDEN NAME 
« 
5 = 
& fe Vacos Deer iD) oes 
= 36 16, WAS DECEASED EVER IN U.S. AFMED FORCES? [16. SOCIAL SECURITY NO. 17. Tate ‘Address 
ag aa AOS) {It yes, give wor oF dates of service) vss 
See LE Lan ba iF 2 foy FoLice Ave 
28 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond ,(c)-] ° INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: d iy lg ae eae 
os oF IMMEDIATE CAUSE (a! 
££ cae oC DUE TO 


: - {b) 
gove rite to immediate 
couse (a), ttoting the under. ( CUETO 
lying cause lost, {e). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Min AUTOPSY 


ERFORMED?: 
S O xno 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (tote) 
Hour a. n. While Nat sti factary, street, office bidg., etc.) | 
p.m. lot work {-} ot wark H . 


21. | certify that | attended the deceased from. Ake. ns WSS 10, 2 Aettectictved 19-3 
alive on PT) mia, and that death occurred at__.._..._.M, from the causes and an the date stated abave. 
ADDRESS ng city oF tawn, stote) __ DATE SIGNED 


/ 
) slo 


ae iwie eee - fo waa 


MEDICAL CERTIFICATION 


haspital or attending physician. 
After this certificate has been signed by 


that | last saw the deceased 


TO FUNERAL DIREC 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
angus ts ee ROE IE La OM A ced ELS NOE I ae a ne ae, 


Zo. sce 22. DATE JEREOF Ue. OC. OF eos OR pail Wd. LOCATION town, or county) _ {State} 
Specify . — 
ta CD sP Lp h/ (SAic-T¢ SAD. 
_} TONERAL DIRECTOR'S a 240, REONBY. egP NEG! BR can ge SIGNATURE 
VS A15 (4 \ re } fe J 
pry bs ui be. DATE : 


page 3 shauld be cielached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
may be retained b: 


5A nvaund 


4 0 | | ail 
AOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" poeg CERTIFICATE OF DEATH 


eee 


1 bees ro DEATH 2 ey eueNCe (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY o. STA b. COUNTY 
Baltimore MARYLAND Maryland Baatimore 
b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Beoth: Page 4 


lying couse lost. to) 


PERFORMED? 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes] No a 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port I of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hers bm! While Nera factory. street, office bldg., etc.) ! 
p.m. v lat wark [7] ot work [7] ‘ 


21. 1 certify that | attended the deceased pee» ney ed 19$7_, to Apa 12", 195%..,that | last saw the deceased 
alive on. Api 12", 1958 _ 


or attending physician. 


MEDICAL CERTIFICATION 


° 
2 RURAL and sive nearest town) 
z Cockeysville 20 yrs. |X Cockeysville 

= sy 2 d. NAME OF HOSPITAL (if nat in hospitat, give street oddress) y a. STREET ADDRESS RESIDENCE 
>. = O OR INSTITUTION { IN A FAR 
2 5S Warren Rd. Warren Rd. ves [NO 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< oe 
® 23 (yeecrrit) Richard George Fox, Sr. DEATH 4-13-58 19 
= rely 5. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED o 8. DATE OF BIRTH a Leben HF UNDE wes IF UNDER 24 HRS. __ 
= Ui it 
i oF male white |woowog pvorceoT] | 4-6-1900 Bee jonths| Days | Hours | Min, 
2 E ae 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
8 ggs machinist tool mfg. Penna. U.S.A. 
4 eS 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BY ageks 

53% 
3 ee Harry Fox Katherine Needham 

6 
= s g 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= af2] Hake tuigntis Temes oi 
See es ~21t07~24 |212-10-928 Edith R. Fox, Cockeysville, Md. 
re 18, CAUSE OF DEATH [Enter only one cause per line far (0), (b}. and (c). INTERVAL BETWEEN 
o oo _ A ONSET AND DEATH 
7. =a PART |. DEATH WAS CAUSED BY: 2 
Ce NG os | IMMEDIATE CAUSE (0). Ler < Thr ery be SLE k. Ue $ 
Sts YA DUE To 
= Pee Conditions, if ony, which b 
3 3 E gave rise ta immediate 
By ae couse {0}, stoting the under ( DUE TO 
: 
z 
3 
° 
3 
3 
- 
< 
g 
5 
> 
z 
a 
o 
2 
oa 


, and that death accurred at F120 aM, fram the causes and an the date stated abave, 


NI 


7 


the registror priar ta burial, crematian, ar remaval, and in any event wi 


E ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
< @ > ae 
Pat | SleNATUR ae 4 mo, 422 ent. 29, tirtomuey, Ll. : 2 
2 ise PHYSICIAN'S / 
fog aA a a ee Ee ee eee rere ee ae Pen” SCLEEE ee a 
3 3 S Za. aay Gee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
) VAI if 

=pege y Buriat” | 4-16-58 Clynmalira Meth. Monkton, Md. 
oye WA, [23). FURERAL DigectoR’s sioyyature ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YSAISA) gh YA "Legh Btbhed- 622 York Rd.,Towson4, Mdj,,,, APR16 58 | (py, rf 

15M 9755 Y \Z 8 een na ee eee A 

y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4264 CERTIFICATE OF DEATH (4208 


Reg. Dist. No. 


i 


& Age 
& $F 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, If inition; Residence before odmision) 
o 2 b. T 

eee by [TV WORE MARYLAND MAR MU pop i) COUNTY BAIA PO. 

Read 7G 


) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
LA CHHNOE = 


= 


b. Sy OR ip {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
Lond give nearest tow 
\ \ ‘” A VALE) ys 


* 


= da ee oe (it Co! in hospitol, o* street oddress) d. STREET ADORES! e. hey re | 
yy VUES = , DLLS. Yes [1] No om 


3. biol eg First be Middle gt 4, — Month — Yeor 
(Type or print) HAT LL SAS 7h Garo, DEATH YWK/L vn 54 po Ss 


8. DATE OF BIRTH 9. AGE (In years "en Bo | LAN REIF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] lost birthao, 
FEMBKE._\ COHITE. \woowen ovorceo | HK /L Me L906 | FZ | oe —_ 


100. gent OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
1}ng most of working life, even if retired) 


— ie OF WHAT COUNTRY? 


aA. 


a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DERSOE rr, jh fo SOLES WIER. 


Me WAS Peceae mt 0.5. ag 6 be See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, nO. oF unknown, yes, givepror or dates of service ‘ 
Se) AVd/VE Miss Gladys Knapp - 307 N. Beechwood Ave. -28 


18, CAUSE OF DEATH [Enter only one coute per line for). (b} ond (C)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lt nm 
IMMEDIATE CAUSE (0) (phe ESF: ST c 
Wie) DUE TO 


or if ony, which e ES, Aik Wom VOSS SDE, ISAS « 


gove rise to immadiote 
Cotise (0), stoting the under. ( CUETO 
lying couse lost. {c). 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)| 19. mre AUTOPSY 


RFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ed Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Fe (City oF town) (County) (State) 
Hour 0. m. While Not ain foctory, street, office bidg., etc.) 
p.m. lot work {-] ot work 


21. | certify that l-attended the deceased | fromgla“wV£___# 
alive on LR: Me Ele 

P4 
mune Zions £ LUE ano — > 


ibs ’ 
a ¢ , a yy . / city oF town, yy 
ACTUAL g i ANd 
SIGNATURE 7 ZL LAE M : LA MD. Lt CP “Le 
io. BURIAL CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) : 
a inkl a - 1.58 WARD HA BL EM. |Baltimore Co., Maryland 
. i DR 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate APR 2.8 ‘58 | (Peed 9 mused 


Then please remave carbon papers. Pages 1 and 2s) 


|, crematian, ar remaval, and in any event within 72 haurs after death. 
_— 


e law requires that the death certificate be executed within 24 hours 


MEDICAL CERTIFICATION, 


f After this certificate has been signed by the attending physician ond campletely filled in by th 


haspital ‘ar attending physician. 


ecached far use as the burial-transit permit. 


may be retained b 
the registrar priar ta bu 


TO FUNERAL DiRE 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 


VS A15 (4) 
15M 9/55 


¥y ws \ fiviand 
eset 6g UdY 


eff 
| \ met] 
dt j 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 042 40) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH % 


£8 Reg. Dist. No. 
2 
8 3 A, on nr ial 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
a5 . Baltimore marniano || * STATE Md. » COUNTY Baltimore 
rary b. ony OR TOWN i stdy corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neorest town) 
aie eaceal der 

py Reisterstown _ Reisterstown 
y 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ,d. STREET ADDRESS fe. IS RESIDENCE 
ti 2 f ON A FARM? 
ee 5 Westminster Road 5 Westminster Road yes (] No f& 
3 5 3 pic First Middle 4. tg Month Doy Yeor 
ze (Type or print) Mamie Spangler Garrett care April 16 19 58 
2 vy $. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9 bs cone IF UNDER 1YEAR| IF UNDER 24 HRS. 
2 ‘ 3 

= Female White wiooweo = wore |: JULly 21,1893 64 eT eo 4 el aN ia 

o I 1a. USUAL ec ueR oN (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or fareign couniry) 12. CITIZEN OF WHAT COUNTRY? 

] during most of working life, even if retired) Pp nna U.S 

5 Housewife 3 ° ai 


14, MOTHER'S MAIDEN NAME 


Emma Deardorff 


13. FATHER’S NAME 
Emanuel Spangler 


nee we) ae ee Laainaae Sea gen 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No i Melvin W.Garrett,Reisterstown,Md. 


Poge 3 should be used os o buriol-tronsit permit. File poges 1 and 2 with the registror prior to burial, “<apgior 


Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your fi 


o 

% 

3 

a 

o 

< 

2 

A 

o 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, and (c).] INTERVAL BETWEEN 

2 PART I DEATH WAS CAUSED B' 

fe TMMMEDIATE CAUSE (o) Coronary Artery Disease 6 mos 

2 20) DUE To 

3 Conditions, if ony, which w_Diabetes 10 yrs. 

B gove rise to immediate couse 

§ (0), stoting the underlying( OVE TO 

oi couse lost, tj 

= ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART !(a)/19. sueecntereD 

on 8 — = 

£ 5 none yes] Nog 

§ = | 20, EAERAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

3 rs CAUSEOF DEAT, ies Py ke none 

7 uu 

2 a Ee 

$ & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. ee OF an Riera eee 1 20f. (City or town) {Cavnty) (State) 
a Hour 6. m. While Not whil foctory, street, office bldg., etc.) | 

= 2 pm MONE yy — [arwork [J ot work PPE ' none 

a 

i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry [2], and find that 
death resulted from: Natural causes EJ, Accident [-], Suicide [], Homicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


2 Se SGNATUR 2 2 2 : Caz Zz tap, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
Soac v ASSISTANT MEDICAL EXAMINER 
2 3 : 3 NAME type} D, D, Caples, M. D, DEPUTY MEDICAL EXAMINER + 4-17-58 
£ é 2 c: To. BURA PEREMATION. 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
reams Buriat April 19/58] Evergreen Memorial Gardens Finksburg, Mad 
rh 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNA\ REF 
Petar «ERED J.F.Eline & Sons,Reisterstown,Md. ae APR21 ‘58 tA sfe I 


$M 9/58 J 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
FD 4266 — ceRTIFICATE OF DEATH sen owe, UEe El 


—i 


ol 

% 2S en oe 2 pe fo ele (Where deceased lived. If institution: Residence before admission} 
oS Is cy a 

= : Baltimore marviann || ° Maryland b. COUNTY 

= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


s 


After this certificate has been signed by the attending physician and campletely filled in by thewameral directar, 


RURAL ond Gabe e neorest town) 


Pages } and 2 should be filed with 


° onsville 25 days Baltixore By 

2 d. NAME HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

6 / 4 OR INSTITUTION ON A FARK? 

2 SPRING GROVE STATE HOSPITAL 3008 Beverly Road Pek @ 
— 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

& ttope ot pein George John Gettman DEATH Apri | zo__i9 58 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED @ NEVER MARRIED Oo B. DATE OF BIRTH is i= Tet Funoet me ‘TUNoee 2s 
a a . male white wiooweo ] _—oovorceo June 12, 1886 ‘ae we 8] Deys | Hours | Min. 

3 iy Wo. dig maf ti ee Sine id eens 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE rae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hee oor detective” Department eal Maryland UneSin Xe 

g °85™ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

238 George Gettman, Sr. Kate Hubley 

& 8 May AS DERED SCC Every caaciiaesiad SOCIAL SECURITY NO. |17. INFORMANT Address 

Bog) no 218-05-3222 | Records; SPRING GROVE STATE HOSPITAL 

5 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 

@ be PART. DEATH Was CAUSED EY ~~ ALRTERIOSCLERGTIC Mearr DISEASE 

3 FJ “ i DUE TO 

£ 


Conditions, if any, which © Arterces Charsars # eurnral, , Hartng 


gave rise to immediole 
couse (0), stoting the under. ( DUE TO 
lying cause lost, a 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. bons AUTOPSY 


ERFORMED? 
VES O noo 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ag (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg. etc.) 
pom. 19 Jot work [] ot work [] 


21. I certify that | attended the deceased from. 
alive on. aril 29 1258 


E aabbese (Street, city of town, stote) DATE SIGNED 
su, ible Aq hele, ao SPRING GROVE STATE HOSPITAL 
sae PET REUSE 


ei Co PREMATION, 7b. DATE SP TED yy OF 7 ‘OR cy ape | ea (City, to) county) (Sty 
specify) 
om Le 2 KDB 
ae 


FERAL DIRECTOR'S CTech se mevoavtecines (Balen SIGNATUR 
VS AIS (4) f / APR22'S8 | (PU 2d 


DATE 


1: The flaw requires 


ar attending physicion 


Zz 
Q 
co 
< 
2 
= 
& 
3 
6 
x 
= 
rat 
2 
2 


hespil 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after 


page 3 shauld be de,ached for use as the burial-transit permit. 


may be retained bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL oie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH winks n4242 


¢ 
oS 
ie 1, PLACE OF DEATH 3 2. USUAL =e (Where deceased lived. If Inslitution: Residence before admission) 
2 e.county —_—- Baltimore marviano. || estate Maryland ». coun BaLbimore 
J b. CITY OR TOWN La Qutsida corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
E=| ‘ond give nearest tow bi 
5 ; 
a Sparrows Point 4T7 MORE ! 
< 2 g ; d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS e Bareanie 
2 2 
2 esis. 4 Sparrows Point Hospital 1615 N. Monroe Street ves] NO®) 
dvs. = : 
3532 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
2eee (Type or print) John H. Glass DEATH 4 6 1958 
aiplle 5. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED []| 8. DATE OF BIRTH 9. — IF UNOER TYEAR] IF UNDER 24 HRS. 
TEy = wt Mal 6 Months | Days Min. 
bia 7 C) Colored |winoweoQ  oworceot) | 5/30.191 oe 
£2oes : 
Boos Toa, USUAL OCCUPATION (Give Kind of work done] 10b. KINO.OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) tz. CITIZEN OF WHAT COUNTRY? 
Dy Sam re neg ing like, oe it ae é x 
ees: 5OF iach Pittsylvania Go. Va. WS. kt. 
el a ow, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee . 
Sanh Chester Glass Susie Adams 
Pee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sa se (Yes, 0, or unknown) {If yon, give war or dotes of service] e 
ger Yes Witt Harriett Glass 1615 N. Monroe St. 
5; g¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] Onset aN DEATH 
Bf 2S PART I, DEATH WAS CAUSED BY: 
siee ,_ WAMEDIATE CAUSE (0) 
gece H-2, | DUE TO 
2 g Cenditions, if ony, which eL 
=e gave rise to immediate cause 
3 55 (9), ‘iain the underlying( DUE TO 
pes couse lost, 7 tc 
2 = Sovte.latt, = 
eo. gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hal]I9. WAS AUTOPSY 
rent] 6 —_—Seaeeaeaesee RFORMED? 
o8 Cys , 1s o no] 
ne uv 
32 © [200, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P Port Il of item 1B. 
Bs f Patan Ci or CONTRIBUTING CI '20b. DESC URY OC: (Enter nature of injury in Port | or Part II of item 1B.) 
Ex u 
—2 
& 3 g 20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, foes: # 20F. {City or town) (County) {Stote) 
Ba ‘a Hour 9, m, vo (ei Neil foctory, sree, office bldg. et) | 
os = Perr al we at we 
a) 
ee 21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [J]. Inquiry [J ond find that 
2 deoth resultéd fron: Noture} couses [], Accident (], Suicide [], Homicide [], Undetermined couse [J]. 
om / - 
Oo y 
wa y DATE SIGNED 
& ACTUAL 
BE C5 y SIGNATU Map, CHIEF MEDICAL EXAMINER [7] 
= S52 ASSISTANT MEDICAL EXAMINER [[} 
eg EXAMINER'S 4 (= 
petee NAME (Type) / Jack C. Collins, M.D. DEPUTY MEDICAL EXAMINER [i 16-68 
e222 S Me. BURIAL, CREMATION, [22b. DATE THEREDF ‘Zac, NAME OF CEMETERY OR CREMATORY Td. U Saat (Stole) 
pho OVAL (Spee): 1/5 oy aa = th. 7 On, 
\ INERAL DIRECTOR'S SYGNATUNE ADDRES: 24a. REC'D BY REGISTRAR 2 we ‘P44 SIGNATURE 
VS. AISME(S) A/ as ne 
oN STN a Le GB bie APB 16 


3A NVAUNG 


Sxl 2T 2b 
iS afl 
U3 Ars990 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPART Su upaur 
; Bee 
. CERTIFICATE OF DEATH a 


1. PLACE OF DEATH: 2. USUAL, NCE (HO. ee ~~ DECEASED: 
COUNTY STATE COUNTY Be We. 
MARYLAND 1e& 6 
CITY (If outside corporat RURAL and } LENGTH OF STAY CITY (If outgide corporat < L@ RURAL and give nearest town) 
OR ___ give nearest town; (in phis plgce) OR vy) 
TOWN ” a A ar FG 
HOSPITAL OR 


—_ tion) 
TERUION On ff rae Do irT fof | 104 ere oy br. & 


3. Name o Al (First)_ (Middle) (ast | 4 aan (Month) y (Year) 
(Type or Print) Lidl le Va MISE JOO de. DEATH / 14 13 
&. SE 6. @e(" RACE | fe eS ae 8. DATE OF BIRTH 9. AGE last birthday Fenner lyear iy seer a 
0) ‘ont! Days 
mele Geitpag he | PF PC-SE __ lteaden | ey. : 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUsiness om | 11, THPLACE ye or foreign countty) 12, CITIZEN, OF WHA 
done during most of wor life, even if retired) | InpusTRY | CouUNTR: 
< honk ay 
13. FATHER’S NAME I gAfOTHER’S MAIDEN, 
Ralph Harris TAN ESS ase aswe Aoedte. 
Se SE Ee 
ib Was acne Kee ps ARMED eRe 16. SocraL SECURITY No. 17. INFQRMANT AND Sol 
, OF own) year, give war or da’ ol 
eee esreten tren | aay ars a mat hed = £7 Feas PT. Ab tx | 
18. MEDICAL CERTIFICATION INTERVAL BETWEt 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
1) 

HAIX [B-v9 08 -~{ Ahagugeac Ok 
Immediate cause (@)....-- he MF Mc te Mae dah 
Antecedent cause(s) 

Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
stating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIO! 3° = 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 
19a. DATE OF OPSRATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Uo farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE H 
IME (Month) (Day) (Year) (Hour) ) INJURY OGCURRED HOW DID INJURY OCCUR? 
Fe en Pears ac or Now | 
INJURY m. Work 1 At work () 


22. I hereby certify that I attended the deceased from.. RB i 4 4,196.6 0. fy fiprlig 19.4%, that I last saw the deceased 
i 
alive on. g FP® al. J ast, 19956, and " erat occurred at. ...m., from the causes and on the date stated above. 


SIGNATUR pa) 7 fj f} - 2. Bac Q, "Fiz ol) Sikes oe A ye. 0 Lf Jie, DATE SIGNED 


23. Pa CREMATION | DATE i NAME OF CEMETERY OR GRENATORY LOCATION (City, town, or county State) 


REMQYAR dpe) | 4-16-58 Mt. Auburn Cemetery Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR f. ADDR . 
zi b ( my s ve 
REG. Charles R, Law 802 Madison 
* 


pO? TX YH 


c 
. 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ MERICAL EXAMINER’S CERTIFICATE OF DEATH tnd he, 0424 4 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE a. deceoted lived. If inslitution: Residence before admission) 
e. COU! Baltimore JAARYLAND ©. STATE ‘Land b. COUNTY 


b. cay PAN LR aes corperote limits, write RURAL ¢. LENGTH OF STAY IN Ib «, CITY OR oe (If outside corporote limits, write RURAL and give neorest a ¥ 
iw ") 


Fort Howard Days Jessup (3 X-. 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 
eterans Administration Hsspital Rt, #1 assup ves] No] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
-DECEASED rl 
(Type oF print) EDWARD H GRACE SeaTH » April ly 4,58 


tegistrar prior to burial, cremotion, 


9. AGE tin yeow [IF UNDER TYEAR| IF UNDER 24 HRS. 
bal td Months | Doys | Hours | Min. 
yrs. 


: 
a 
° 
8 
g 
3 
5 
3 
B 
Zz 
a 
z 
a 
oO 
2 
a 
3 
3 


wipoweo[[] _owvorceo May 18, 1900 


10a. USUAL OCCUPATION, List @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 


coal 


12. CITIZEN OF WHAT COUNTRY? 


nd 3 


igs ‘ 
be rétoined 


actual (Sa dOwn-—> DATE SIGNED 
np, Og ORS CHIEF MEDICAL EXAMINER [7] 


2 “ during most of working life, even if retired) 

aoe © Penal Guard House of Correctii Easton, Maryland U.S.A. 

8 3 fe 12. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 ou William P. Grace Susan E. Hambleton 

eek ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
735 ‘= e th 8~36-8 Clin,Records.Vet.Adm,Hospital, Ft. Howard, Md. 
a> as 18. CAUSE OF DEATH [Enter only one cavie per line for (o}, (b), ond (¢).] INTERVAL BETWEEN 
Bate PART 1, DEATH WAS CAUSED BY, cape, 
g7ee . re TIMMEDIATE CAUSE (0) GUN SHOT WOUND OF THE FACE 
ge = 176 ¥ DUE TO 
cae phan iniewtensl 
Bee? e stotin; tha enadriying DUE TO 
3 aoa couse ree ae () 
° a “ 3 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. yee 
oo Jl 
L££OR 3 ves Noy 
Bas 8 = |e, BcregRAL Bren | DESCRIBE HOW INJDRY OCCURRED. (Enter nature of injury in Port | or Por It of item 1B.) 
Ey 2 | Gace gens Self Inflicked Gun Shot Wound of The Face. 
zeus & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, T20f. (City or town) (County) (tote) 
wot Fay Hour ©. m. While Not while factory, street, office bldg., etc.) } 
22s 3 R19 [ot work [-] of work [] i Jess NAA Maryland 
aay = As a) 4 Home essup 
sPz 2 21. | certify that | taak charge of the remains described abave, held an Autopsy (4, Inspectian (4, Inquiry [}, and find that 
we death resulted fram: Natural causes [], Accident [-], suicide BRT Hamicide [], Undetermined cause [_]. 
S43 
Be oa 
eer yng ASSISTANT MEDICAL EXAMINER ("] 
52 es 2 NAME (Type) Melvin B. DAVIS M.D. DEPUTY MEDICAL EXAMINER PX] b/14/58 
aeipt io. BURIAL CREMATION, [22b. OA’ j 
: $525 i. renova RENATIO — 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
- eS 


23. FUNERAL oicTon: ‘'S 0) sree oo 2da. REC'D BY GEIR foe: ee 'S SIGNATURE 
VS. AISME(S) i. pO a* 
5M 9/55 2 Load ~ £ = Shalt bn 600 6007 Lies ae, (Des f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4269 CERTIFICATE OF DEATH vane 04245 


at 


2, USUAL RESIDENCE (Where deceased lived. if institution: Cu: before admission} 


7 — £ 
> 32 1 Oe SUNTY ee * STATE 
s 8 K 8, COU 6. STAI , COUNTY 
* 32 VE//4 ia baad MNAr y Jand frin we Lee <i 
£8 b. CITY OR TOWN (If outside corporote fimits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovhtide corporate limits, write RURAL ond give nearest town) 
8 58 RURAL and give nearest, toyen) - 
. on VL Wh Lhe Lh. Ways Bhladenslurg C..16 31S 
= is NAME OF HOSPITAL {If nat in teapi |, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
x] * > OR INSHTUTION es a ON A FARM? 
. “ 2 - . 
gag /R os<wecd STE. schoo | gen 5/7 ves) NO 
2 5 3. NAME OF First Middle lost 4. Dare Month Day ‘eor 
a Se DECEASED ‘ Prim 
o 3 {Type ar print) a er r ee Seam S 

o 

2 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 
2 Min. 


B/e tw 


7 maRRiED [] Never mareieo [3 [2 ” OF BIRTH 9. AGE (In years 


oh, last birthday) 
@|wioowenQ _bivorceo -3/- PS) Ke ae, 


12. CITIZEN OF WHAT COUNTRY? 


—, 
Bey 


PART I. DEATH WAS CAUSED BY: <p ONSET AND DEATH 


IMMEDIATE CAUSE (a! 


LS yx DUE TO 
Conditions, if ony, which _ Chu a a 


gove rise to immediate 
couse (0), stating the under- (CUE ‘0 


lying couse lost. nm A) CVMEL LS 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
¢ ves] not) 


2 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {2 BIRTHPLACE (State or foreign country) 
2 during mast of working life, even if retired) YU & A 
: Ar nd 7, 
2 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 : 
: EvGere Watson ones Louise ExfP 
2 bok WAS DECEASED | IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥es, no. or unknown} UW yes, give war or dots of service) 
e = | gsc’ i Keen. ds Quyng Mp Hs Bel 
RS) 18. CAUSE OF DEATH [Enter ‘only one couse per line for {a}, (b). ond {eh ] INTERVAL BETWEEN 
a 
: 
§ 
£ 
2 


After this certificate has been signed by the attending physician and campletely filled in by th 


6 

= a 

& 3 

2 = [ 200. ACCIDENT WAS UNDERIING O]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poct | ar Port Il of item 16.) 

§ & | OR CONTRIBUTING DJ CAUSE OF DEATH 

H & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) {County) (Stote) 
Ss oS While Not while factory, street, office bldg., etc.) i 

Fa z .m. lat work [J of work CJ Hl 

= 21.1 certify My tended the ere from... ZB. Bw. EF, 10... Ay igh: , 19LFLAhat | last sow the deceased 
. alive on____¢ Ah fof 98 2$2. §)_, and that death accurred of # FAM, {rom the causes and an the dote stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Py 


page 3 should be detoched far use as the buriol-transit permit. 


=, ADDRESS (Street, city Re town, state) 
sittin denny fy Bute Osr5.§ Mabey 
PHYSICIAN'S: 


the registrar prior ta buriol, crematian, or remaval, and in any event within 72 haurs ofter death. 
q 


Bs 
Zea 
Res Or aS ee oe 
3 ; 3 prey ped ore eee 4 “2 

2 PA iL 
ri! L tp Ze LEE. 
- - 


) 3 ae DIRECTOR: 3 250 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGH pT URE 
VS AIS (4) OR : = i ( Pi9. ¢ oe 
15M 10/57 x) ef tts b A) : pate APRZ  '58 St 2B, 
pa? , ? 


¥ aN (waa a 


sob : 


r 


Ss 


leoth: Page 4 
Fineral director, 


* 


Pages 1 and 2 should be filed with 


th, 


Then please remave carbon papers. 
in 72 hours 


te has been signed by the aftending physicion and campletely filled in by th' 


or attending physician. 


After this cer! 
vached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event w’ 


e haspil 


‘6 
tS 
5 
°o 
2 
x 

a 
53 

= 

2 

7D 
=z 
5 
3 
3 
x 
3 
© 

a 
°o 

2 
s 
& 

£ 
°° 
3 

v. 
© 
= 
° 
a 
e 
3 
a 
2 
Fa 
= 
° 
= 
= 
Zz 
< 
4 
a 
= 
= 
9 
é 
ry 
iz 
Fr 
5 
< 


* 


moy be retained bj 
TO FUNERAL DIRE 


TO HOSPITAL OR 
page 3 shauld be 


VS A15 (4) 
15M 10/57 


) 


fe} 


bey 


4 270 CERTIFICATE OF DEATH Reg, Dist. No. 32. 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
9. COUNTY. o. STATE + 


Baltimore County MARYLAND Vie: b. on eP ra e 
ke al: OE wa lS. 


b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits. write RURAL ond give nearest own) / 
RURAL ond give neores! town) 


Wilson, Maryland - Balt( mere 23 53VO 


L-f 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 


‘OR INSTITUTION ON A FARM? 


Mt, Wilson State Hospital o7_S Gi rst ESE} NO [J 
. peer F First . i ‘4. al a Month Doy 
{Type or print) S 2 i“ ie , Lin S, DEATH rel LE 
5. ‘by ) 6. COLOR OR'RACE | 7. MARRIED SY NEVE! 8. DATE OF BIKTH 9. AGE (IA years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
ale 


7 wivowep [7] pivorceo] | /O-~/O-B CS im. Months] Doys ‘el Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working pife, even if retired) i“ 


d} 54 /Os men 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
George G. Grifgyr Sarah £. icha rds 


15. WAS DECEASED PVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ies Reo Hospital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c). INTERVAL BETWEEN. 
ONSET AND DEATH 


——n . 
ser nis SR, Fulmoenaty (u berenlos's "Pugar 


Dok K DuE TO 


Conditions, if ony, which ra 
gove cise to immediote 
couse (0), stoling the under. ( DUE TO 
lying couse lost. ce 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o[19. WAS AUTOPSY 
RIBUTING TO DEATH, PERFO 
ves] NO 


20a. ACCIDENT WAS UNDERLYING 2) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a, While Not while foctory, street, office bldg., etc.) 
pom. 19 Jot work [] of work (J ‘ 


21. | certify thot | attended the deceosed from WALK, tof - _-(-Z_... \9. S_athot | lost sow the deceased 


alive on___ 7%. . wWSh. ond that deoth occurred ofA 44.54, from the couses and on the dote stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURI eye mo. ....Mba_Wilson, Maryland 
RRGKIAN'S =William Newcomer, M.D. Superintendent 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


MEDICAL CERTIFICATION 


B Mid 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate APR 21 '58 | (poe J “ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 4271 CERTIFICATE OF DEATH asc! puis ie, OES 


oo 


~ ge 
& 8 3 EF eee Ear Pee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& £3 dmore marviano || ° *"'Haryland 6 COUNTY Baltimore Géby 22 
3 ig 3 b. FuraCend oe Aiiaeiige erporte fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i = Catonsville 2 years 1. mop. Baltimore 
2 a Mogg OF Boaae {lf yo) haspitol, give boli oddress) d. SFREET ADDRESS. e. Sep eo 3 
x SPLIHe Gkove State Hospital 7807 St. Gregory Dr. ESL} NOK 
: 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
By (type oF prin Mamie Estelle Griffith | omm April 519 58 
d é 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
R birthday) [Months] Doys | Hours] Min. 


Female White WIDOWED pivorceof] | T=L7= 1877 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ONSET AND DEATH 


IMMEDIATE CAUSE fo} Bronchopneumonia 


‘ yn. 
ES 100. ey BS gat toe kind ot be VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
be ne unknown M aryland U.S.A. 
8 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
e Unknown Unknown 
8 2 WAS EET CERIN U.S. ebeEe Se stpxatd 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas. ng. oF unknown) yes, give wor or dates of tervice) 2 
£ unknown unknown Mrs. Wm. L. Skuhr 5158 Wright Ave. Balt. 5 
3 
a 
3 
§ 
2 
= 


thot the deoth certificote be executed within 24 hours ofte; 


DUETO 
= Conditions, if ony, which », Getteralized arteriosclerosis 
a4 gove rise to immediote DUE To 


couse (a), stating the under- 


lying couse lost, «_Arteriosclero 


After this certificate hos been signed by the ottending physicion ond completely filled in by th 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


£ 
Fy 
5 & 
ae 
id aS § é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Nidal las 
a eet e 
2age $ ves] No & 
et es © [200. ACCIDENT WAS UNDERLYING [) | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Z23 * & OR CONTRIBUTING [) CAUSE OF DEATH 
z222 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot Fa ~ 
¢ oss & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {County) (Stote} 
F5.ee a Hour 0. m. While Not while SCRE et vel CURES) | 
z= Es g p.m Ww lot work [_} of work ' 
re 
©6;,2 a 8 
z ? = 21.1 certify thot | attended the deceased fromifay 12 19P2__ to April 5 1929 __,that I last sow the deceased 
Kf y i 
Zon olive on_APFAL 5 : 1958, and that death occurred at 8245 PM, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, stote} DATE SjGNED 
: " , 
oa ACTUAL Al , , jf Sg 
Pe as thee /Poceeca Rasen Rar MO. Spaing Brove Stat fos tel Yr lsd, 
£az f 
ait: || fous BRUW0_RADAGSKAS 
Sead Name trypa_/ GZ J J : ny: = “ 
a a = 
u 3 Zz i ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION (City, town, or count (Store 
8355 E OVAL (peel 4-7-5 5 Ci ale 4 unty) vee a 
ee © Bvt J i C1 10 fC 07 
aed TERA DIRECTOR RE 


24a. REC'D BY REGISTRAR errs AR'S SIGNATBRE 
iA 


23. SI — ADDRESS 
Y 2? 7 e 2 ' 
Wie WS tere om Wait Dorval, Ph \ os APR '58 i: 
2 iY 


=a 


42°72 CERTIFICATE OF DEATH 94248 


Reg. Dist. No. 


P - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ai | 


~ se 
& By w oUCOUNTY my brepege oe (Where deceased lived. If institution: Residence before admission) 
2 2 °. b. COUNTY 
eras Baltimore Laas Maryland 
= wor b. CITY OR TOWN (If outside corporote fimits, wrile jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if ovlside corporote limits, write RURAL ond give nearest lown) 
B 2 RURAL ond give nearest town] ‘ - 
& s Fort Howard 10 Days Baltimore BV ‘ 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
of OR INSTITUTION eo NO BD 
YES NO & 
2 3647 Ghestnut Avenue & 
2 
co 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
- DECEASED OF a é 
$ (Type or print) ROBERT Hy GRIFFITH | DEATH 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH % aa a | 
. = Min. 
Male White winowen[] —_pworceD ] | March 1, 1890 6/8 om. - 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART I. DEATH W. AUSED BY: + 
EAT MeDIe CaUst fo) MYOCARDIAL INFARCTION 
eon pueTO CORONARY THROMBOSIS 
Conditions, if ony, which e 
gove rise to immediote 
couse {0}, stoting the under ( DUE TO 


lying couse lost. 9. ¢ {co} 
PRS aLLE OTE MEER HS eT, “BABS NOM SSUE TS a DT SELES” |” eats 
+ Rheumatoid spondylitis ves (]_No fg] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pe ee ee Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, a 1 20f. (City or town) {County} (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J i 


21. | certify that Seettended [itl daceared from_ March 23, 1958, a April 2 eee i 9.20 pra DUTGEaWKIKA HARA 


; 
ae 
ot during most of ae. life, even if retired) 
Pe Delivery Man Ice Company altimore, Maryland Ue 5). 
ba 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o*' 2 
oe John Griffith Isabel Smith 
83 - WAS perce var? us. a. pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
xno, or vanowa] yD fe quit oF et of serie “ve : ; 
oR Yes ng Unknown Clin.Becords, Vet.Adsinistration Hospital Ft. 
3 : 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).} = INTERVAL ane 
a 
s 
= 


10 DAYS 


*] 


After this certificote hos been signed by the ottending physicion and completely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours aft 
Ppoge 3 should be defoched for use os the burio!-transit permit. 


hospitol or ottending physician. 


the registror priar to buriol, cremotian, or remaval, and in ony event wil 


Zz 
~: "ADDRESS (Street, city or town, state} DATE SIGNED 
< 
Pet mo, VGH, FORE HOWARD, | Lf2/s8._ 
£6 / 
a2 PHYSICIAN'S 
oz ') [RRRSINS “RVING FREEMAN, M,D,, Chief, Medical Service, Fort. 2 eles. Peer eee eer 
FA 3 8 Zo. SeRGUAL Ieper S ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
‘ 4 
| oe Burial 958 Lorraine Cemetery Baltimore, Maryland 
4 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ei REGISTRAR'S SIGNATURE 
VS AUS (4 we Te Sy: 
15x 10/87 Donovan Funeral Home, 3818 Roland Ave., Balto.HMd@ugpp 3 58 i 


Pa 
ated, 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- Fy - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04249 


s a Wi Z A Reg. Dist, No. 
3 ® 1, PLACE Of DEA - i 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence rs) ‘edmitsion) 
& -! oO ©. ST 3 b. COUNTY 
hac 5 DAtd At MARYLAND Hh MELA A MELL, di é<e4 1-7 
° B. CHTY OR TOWN cide crore vn, wie RURAL |e. LENGTH OF STAY IN Ib Q ‘autside corporate limits, write RURAL ond give nearest fawn) 
tive 
zx (3 “ OFA 
~ *y uw . 1S RESIDENCE 
c 0 @. NAME OF HOSPITAL OR INSTI OT} ON {If not in hospital, give strgét oddress) d. STREET ADDRESS (f e. ON A FARM? 
YES No jis) 
3. NAME OF ; eX 5 oe low 4. DATE Doy Year 
orsierei S S—_ _wss 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


wwsA 


Bing of work ci 3 KIND OF BUSINESS OR INDUSTRY |1 
‘even if retired) 


ue aoe MAIDE! hon 


CAM AT. 


lee WAS ii eve 1N U.S. aes i Fouces [a S000 16. SOCIAL SECURITY 6: 17. itd Chaban 
Fase a mage 
pare’ GUE itd Clechea. L, sthep - Vopuciz Mid 


in 24 hours ofter death. If ony delay is neggésary, pleose exe 


'tem 18. Give Pages 1, 2, ond 3 to the funerol director 


Ih form PM3. Poge 5 moy be retained for your files. 


File poges 1 and 2 with the registrar prior to bu 

Pull 

rs 

a 

Ol, 

als 

oR 

ay 

= Id, 

C ais : 
of 
Uh : 

h ZzITS 7 
i aS 
2 El. 
js 2 
oF S 

= 
NE 
af 9 % 

SsfSe 
&2 
fe N 
~ 
S ~ 


= Ae. emcees [Enter only one couse per line faa (e). (b). <a @-] inten Aven 

2 Ye 
S228 é o) DEATH MEDIATE Cast fo) _COrOnary Occlusion at prox 10 min 
g 3 YAO. DUE TO 
28 2 Se i wy which eL_ 
ae ee for Hoting the undesiyng BUETO 
2 0 e i 
g832 cone ton eens te 
~~ & ° - = SS 
or 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (09. WAS AUTOSY 
& 29 & 3 yes[] NoX) 
eeers = ss eae = 
55's © J20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Pont 11 of iter 1B, 
as: = [uate ig Sota o CRIBE HOW INIU (Enter nature of injury in Part ¥ or Port Il of iter 1B.) 
jee shy vu i none 

Bo 

2 nn 
7 $58 § te. TIME OF INJURY Month, Gay, Yeor [20d. INJURY OCCURRED [20e, PLACE OF NUURY ore fe TZ (Cy ota) (County) (stow) 
Soo. ray Hour o.m. While Not wi foctory, street, office \ 
€22° 2 cmnone  — [awok O] heat bne ' one 
3 
size 21. \ certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection PX], Inquiry KJ, ond find that 
oe ee deoth resulted from: Naturol causes [9. Accident ["], Suicide [], Homicide [], Undetermined couse []. 
$ a 74 
§ oe x oF , : DATE SIGNED 
8 ore acTuAL D2 Una Cee ip, CHIEF MEDICAL EXAMINER [] 
= s 3 ¢ re 7 ASSISTANT MEDICAL EXAMINER [_] 
Prat 9 NAME tied) D. D, Canles. M. D DEPUTY MEDICAL EXAMINER KX] 47-58 
eeeee Te. Sibi CHENATION, a DATE THEREOF The. ‘OF CEMBIERY OR CREMATORY 72d. ee. se town, oF county) say 

ow °o a sf 
2*"e Gi gl |@g SoA Fito hee 


i a 


2. FUINE! Cb) @4 sat 
VS. AISME(5) 
5M 9/55 Nh 


a} "A nvean a 


a tS 


119) 1G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4274 CERTIFICATE OF DEATH 


and 


2 a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. re admission) 


SOR BIRT MORE marnave | AA ee > or es Fe! 

5 WN (IF cutee slag limits, write | ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Lh Sete) A a eae. 4 ABW AS TOC A hen: 
AMI 

RIN 


Wi fy 
d. NAME OF HOSPITAL (tf not in hospital, give street oddress} YJ @. (S RESIDENCE 
fe) TION 


sind PE CHRIIN AGH \ iit 
3. NAME OF F First Middle st 4. DATI Month & ry Year 
Pees, VLG ZELEW HAGER.\ Bam Ko BE 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Days | Hours] Mi 
& S| orate 


: L OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge Me, | ast of working life, even if retired) pein ii Yi, "A 
C2 LA LFA, L1 LISLE 4 ( a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK OK RMCNA A AMWHHELWAS Iseeelie smith 


If, WAS DECEASED EVER INU: S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
esreer oa ph. Geiinor ae OTe — ff a fis AEOHE 
We Q RS JAERI SHEL — 


1B. CAUSE OF DEATH [Enter only one cause per 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Reg. Dist. No. 


eral director, 


Pages 1 and 2 should be filed with 


iN 


h. 


{ 
SG 


Then pleose remave carbon papers. 


Ulf 


Conditions, if ony, which 
gove rise to immediate 3 rs 
oe NV bTEWWE CU Yl 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]| 19. bath 


ves no) 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHame, farm, 4 20F. (City or tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, affice bidg., etc.) ( 
p.m. 1 lat work [J at work J t 


21. | certify that | attended the deceased fram,_<2ZA: —. IWS@, ta__7 2__, SF thot | last saw the deceased 
Wi that death accurred at_2._47..M, from the causes and on the date stated above. 


ESS (Street, city or jtate) DATE SIGNED 
wr LOU. AYHLILG. LIL afer 

muss (Hdths £ CWEEALR 2 7b. 
‘720. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 
gous ap ee ee 

TOR" RE ry 
\ . Fy L 


fa DDRESS p2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
NA Lhfenik Y feud ~ 


i ft ey 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


hospital or attending physician. 


hed for use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar remaval, and in any event within 72 hours ofter deo!! 


¢ 


may be retained by, 
page 3 shauld be vf, 


TO FUNERAL DIRE! 


a 
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° 
& 
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« 
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8 
s 
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5 
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ay 
3 
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= 
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o 

= 
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z 
= 
© 
£ 
= 
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= 
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is 
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ms 
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= 
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S 
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e 

hs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 5 i 
CERTIFICATE OF DEATH SN 0 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE b. COUNTY 
4 a LZ, "0 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoreil town) 


cod 


w) Ns Beall 


b. CITY OR TOWN {If outside 
RURAL and givg necrest to 


2 MARYLAND 


jeath: Poge 4 


neral directar, 


d. STREET ADDRESS ry @ & es 
F A FARM? 


OP CT PLIACKLE oe 7 A Ye 1) NOX 


6 


nd completely filled in by th 


Then pleose remove carbon papers. Poges 1 and 2 shauld be filed with 


the registrar prior ta burial, cremetion, ar remaval, and in any event within 72 haurs ofter death. 


thin 24 haurs oft; 


E (In years 
Mplatoo | 


Ht 


Divorced [} j yes. 


4 | 
| 
ies KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (5fote ooreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee PY) 14 Aa hornne br , pe : 
2 
Ma QA LLNANL Cus 
15. WAS AL ene IN U. 8. ARMED FORCES? [14. SOCIAL SECURITY NO. i V4 iN 
iat aaah ghheent Ce a, ANS f 
teh Vy, 
YL. o Vi. wy = ai a MIA L4 Z bus. Lf. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae La Ae ONSET AND DEATH 
rt, IMMEDIATE CAUSE (o} IP ee 


105, ‘USUAL OCCUPATION (Give kind of work done 
rey post of ws ao . even if retired) 


icion of 


/ f Wy ‘ DUE TO 


The law requires that the death certificate be executed wi 


x 
£ 
a 
2 
a 
2 
ff 
ra 
° 
= 
> 
cars Conditions, if any, which 1 
Ze gove rise to immediote 
5 & couse (9), stoting the under- ( PUETO 
E25 lying couse lost. el 
Be 
23 6 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Rot 3 
S88 $ ves] Nog—— 
2 9 
ee = [ 200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
23e. & | or CONTRIBUTING LI CAUSE OF DEATH 
Zeige © |r eiTHER, NOTIFY MEDICAL EXAMINER) 
g os 6 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) {Stote) 
Eso sg 3 RiGee tein lig seein foctory, street, office bldg., etc.) | 
oe ce. = p.m. 19 Jot work [] of work [J i 
©a52 ; 
z 32 3 21. | certify that,! attended the deceased from._ WE to_. hat t last saw the deceased 
< 5 
os $ alive on. Az ED: ee ws, ., and that death occurred at. i ¢ oA Ns . from the causes and on the date stated above. 


Ps 


page 3 shauld be 


ACTUAL 
SIGNATUR 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S Ss é 
Nantes L221 LoL, Log —. , Jerk Jeu Ll fy eee 
‘220. BURIAL, tse ‘Wb. DA) ee AM FS IMETERY OR CREMATORY Tid. LOCATION (City. town. of county) (Stote) 
yy EMOVAL (Speci F. oa C. 7 y 
LST. da YS (A 72 LY LEZ. 
é2 Kt 22. L 


% ry ‘ab. RE eyes SIGNATHRE 
VS AIS (4) \ L><0 


15M 9/55 Cex vale 6 


may be retained 
TO FUNERAL DIRE: 


TO HOSPITAL OR ATZE 


ene RADA AAA, 


n 24 haurs aft 


Poges 1 and 2 should be filed with 


te hos been signed by the attending physician ond completely filled in by th’ 
Then please remave carban popers. 


the registrar prior ta burial, cremotion, ar remavol, and in ony event within 72 hours after death. 


ING PHYSICIAN: wha law requires thot the deoth certificate be executed wil 
nding physicion. 


ND 


* 


page 3 should be w%vached for use os the buriol-tronsit permit. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 59 
~ 4276 CERTIFICATE OF DEATH : 


yrs. 


Vo. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MA i ° i 4 
Public Restauran §S11561pp: Ue Spd. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Steven F, Demmark Caroline Beach 


ve WAS ECE 2d U.S. sae FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Eas OeceNs aoe 
No hag 417-142-1791 Higgins Mortuary, Mobile, Alabama, 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond, (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 f seas a A 
, IMMEDIATE CAUSE (o] = Er 


. DUE TO 6 
bate sw 


Reg. Dist. No. 
h bee hada 2. Lp le Sage Ae (Where deceased lived. If institution: Residence before admission) 
°. 6. b. COUNTY 
Baltimore (AR: Maryland Baitimore 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Catonsville ; Catonsville 28 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION b , . ON A FARM? 
$33 Frederick Road $33 Frederick Avenue ves NOK) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
(cat ng GILLIE ANN HATHORN OEATH Apr. 29 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | €. DATE OF BIRTH 9. Rey IE UNDER 24 HRS. 
os! birthelay) t 
Female White —|wiooweo pvorceo] | March 16, 1897. Hours | Min. 


ns, if ony, which 0) 
goye rise to immediote 
cotse (0), stoting the under- 
lying couse lost. () 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


firmehatbithy.. fovei- PAT | eo nwa— 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm,  20F, (City or town) (County) (Stote) 
Hour. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [CJ H < 


wSL, ta, oe } 19257 that | last saw the deceased 


= reg 
, and that death occurred at. Ae Lf, from the causes ond an the date stated above, 


ADDRESS {Street, city or town, stote) DATE SIGNED 
RSLS BRIG Py 


a we ae Pere eS ee 


7 


t 


PHYSICIAN'S 
NAME (Type! 


Zo. SERGGAineT ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
} : : 2 ‘ 
Hemvi” | my 4, 1958. | Mt. Pisgah Cemetery leaksville, Mississippi. 


23. FYNERAL DIRECTOR'S $} ATURE } 2 a ADDRESS y; ] 4 ‘240. REC'D BY REGISTRAR . REGISTRAR'S SIGN: 3 
APR ove fliroatle 6 Ma, parMAY 5 '58 Cres wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 9 fs 3 
LP 4277 CERTIFICATE OF DEATH eo. (eens 
1, PLACE OF DEAT! 


om 


7 rey £ 
2 q 5 Hy 2, =F 2, USUAL RESIDENCE (Where deceosed lived. If initution: Residence before admission) 
i i I Y f 3 

£ $y o. COUNTY Dat te Vga es eer y || le ces 4, b. COUNTY Ba fyoaare 
£3 3 | b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN Ib €. CITY OR TOWN ([f outside corporote limils, write RURAL ond give nearest town} 
ae pine cat give a > mi D ' 3] x Me 
= esi ae Years |X] Mesa ee 
is > 
= 3 _ d. NAME OF HOSPITAL (If no! in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

Le 
$ 2% OR INSTITUTION eae ce OD os. ON A FARM? 
& os gut D019 by ts be, Z ue, yes NOMS 
g ee as 
2 £6 3. NAME OF . Fiest Middle , Lost 4. DATE Month Day voor 1a 
Ie DECEASED : a — OF Shy eS 53 
a 2; (Type or print) 2 licks (oe 2) eae LL 19 
2 se 5. SEX = 6. COLOR OR RACE |7. maRRiED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {Infor TF UNDER 24 Hi 
= 2 ii eg r) 
2 ae fea Ww wibowe oworceo) | Ja, 2 F, 1 a4 &, , SS” yr geri ns 

as = 
2 eg qe \ | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B S.8 I uring most of working life, even if retired) a 
cae ; A 
2 58 13, FATHER'S NAME ; . 
* 58 Th if Ae 

8 3 : 
8 Be Tofn Hagedorn 
= 56 VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aes ape APAra 
a E Tes, no. oy unknown) UE yes, ve wor oF dates of service) oe “—" ~ A : 
ee [) | “eh. © JOA mw HOC Aner ST A reams 19% 
«£ 
8 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INauae BETWEEN 
Ss fa PART |. DEATH WAS CAUSED BY: ) ae TARDE RAM 
2 § IMMEDIATE CAUSE (0) Lk aaa Lew, 
s i2 eo ome DUE TO ave be M a / tH 
’ / aaah Bod giles tee 

= Conditions, if ony. which wo tn te he MCE Cer a ie 


gove rise 10 immediote 


ires 


ES 
a 
D 
£ 
ao) 
€ 
ot 
i) 
° 
= 
> 
F) 
= z couse {o), stoting the under. (| DUE TO ee ee be ae eae We DB | ee 
ges tying couse fost. goto 9 bors bite stile #! fee 
Ae ped Re RS 
3 ae] 3 g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. nr ora 
£So i=) 
rat 3 cS ves] No on 
So = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
pin & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ew © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
ca & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) (Gtote) 
Aw ra Hour o.m. While Not while foctory, street, office bldg., etc.) | 
si g pom. 19 fot work [J at work [J ' 
Ss ' ry oF 
3 3 21. | certify that | WALL, tae Zo _____, 19ZSE,thot | last saw the deceased 
< Ah er fe ‘ 


Pagan ee 1 cae and thot deoth occurred at._22.¢1_M, from the causes ond an the date stated above. 
‘4 : ADDRESS (Street, city or town, stote) DATE SIGNED 


Mi: a GR DS 


4 S 
Ai > 
bth thar, 


AA 


ined by 


TO FUNERAL DIRE 


PHYSICIAN'S vs 


NAME (Type), 


TAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
OVAL (Speci i Uy x Vets 


LOCATION (City, townnor county) State) 
Bee hee [Je Fiat: js iy 


ONERAL DIRECTOR'S SIGNATY) ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Neto ; mes 20-4 46 /Lece Aa pate APR1 5 ‘58 Be RBI 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ‘a 


poge 3 should be u@uthed for use os the buriol-tronsit permit. 


may be reto’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04254 
42732 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


: = 
3 1. PLAGE OF DEATH a vena RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
8. b. COUNTY om ak 
eS 4 M 
S BAATG Cie [10 LALKTO , 
a] b. CITY OR TOWN (If outside corparate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn} 
s RURAL and give nearest tawn) 
2 ESSE 54. ESSE x 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} | , d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTI US 1ON ON A FARM? 
BEck AVE ee mere AVE, Ys NOD 
3. NAME OF First Middle 4. Dare Month Day Year , 


DECEASED 


(Type or print) (a) Ed. ER Beara APRIA a 19 SH 

7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BiRTH 9, Sse ieuee LEA IF UNDER aT 
GAL NZ = Z |wiowe _ovorceo | At ge /.S- 13g yn. Ell ae ; 

100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

Lae ee ee Sie 


during most of warking life, even if retired) 


RETIRE 


3 FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
qi iz > P 4 = 
Jow A ELSE SL LATIAOA (147 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yr, no. oF unknown) Ut yes. gee wor or dotes of service) 2 ! 4-12 WIL CHAR 0 EMER Abs pe 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢) } Pd ia ea 


Then please remove corbon popers. Poges | ond 2 sh 


vent within 72 hours ofter death. 


ificote has been signed by the ottending physician and completely filled in by tl 


PART I. DEATH WAS CAUSED BY: oe 
IMMtSIAte nus AIL TA BIATI EC CARGNVCAIA 44d 
DUE TO 
= Conditions, if any, which pw CARCMIMA oF STUMAC/ S44 7. 
E gave ‘© immediate 
3 couse (a), stating the ynder. ( DUE TO 
= tying couse fast. () 
5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
= 2 oe PERFORMED? 
2 1S ves] No [ge 
2 = [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
z & | (ir ETHER, NOTIFY MEDICAL EXAMINER} 
35 S [20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stole) 
vy ray Hour o.m. While Nor while factory, street, office bidg.. a 
23 s oie Teal ener lalate: 
32 21. 1 certify that} attended the —— from, Pa yea a San c-2.... 9% 8 SAPR.2Y, 19:5 Shat I last saw the deceased 
3 
$s A PR. A ee ok, and that deoth occurred t2OSP Mm, fram the causes and on the date soted above, 


alive on_._ 


ADDRESS (Street, city or town, state) SIGNED 
actuat YA 
SIGNATUR! M0. 


Ra. ay eeeon Wb. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
MOVAL {Speci e 
APIS S| OAK AAW LAATO L700) 
Ra . = DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Be 4 er @g 
is Aes {7 tenmtlhy, ,  ~FbY A/- Joret.\oonpnro sa | Z DATED 2 


moy be retained b@he hospital or attending physicion. 
the registror prior to burial, cremation, or remaval, ang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer, death: Poge 4 
poge 3 should be 


TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4273 CERTIFICATE OF DEATH ee ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instijpion: Residence before edminion) 
0. COUNTY > a0 STATE = b. COUNT?’ Z 
: 20 


wi 


~ 


-_ 


meral director, 


b. CITY OR TOWN (if outside tay i write cw larporate limits, write RURAL and give nearest town) 


RURAL and gfe oeoreg yy 
KINLEY ST. .N.W. 


i STREET ADDRESS 3 1S RESIDENCE 
é / y / ON A FARM? 
= A : mil’ ZA J ves [] No f3— 
3. NAME OF Fint iB r 4. DATE 
NAME OF ir heel a tost Da jonth Day Yeor 
Mice Sin wy Pedhe MN ONG. YOu A cesta it} a (X19 


6 Te LOR-OR RACE |7. married] me. RRIED ES ATE OF "lo f 9. AGE IF UNDER 1 YEAR] IF UNDER 24 HR 
a 3 last bry Months] Days | Hours] = Mi 
IWIDOWED [J] forced [] OS 

2 Re fusuat Occuration (Give kind yok wath or 10b. KIND OF BUSINESS OR INDUSTRY | 11. te Ie- State gr fareign country 12. CITIZEN OF WHAT COUNTRY? 

= of even if reti ae Ls Q 

3 SoM LL X| 70 z ad 

5 13. FATHER'S NAME 4, Aostiud 

: ebet!G. Fxg “One e¥ 

2 “SN t 

A 1s, WAS DECEASED EVER IN U: S. ARMED | ie 16. SOCIAL SECURITY NO./{17. INFOR 

4 Yes, no, oF unlinown), IIE yes, give wor or dat Virgie: RE le cativt ke it Ae (1 

\ 4 L 

A 


1B. CAUSE OF DEATH | ]1B. CAUSE OF DEATH [Enter only ane couse per ling for (0), (0), ond (2)-] ‘only ane couse per ling far (a), (b), ‘and (c).. i INTERVAL BETWEEN: 


PART 1. DEATH WAS CAUSED BY: ., F . ONSET AND DEATH 
IMMEDIATE CAUSE (0! fi ae Ske 


DUE TO 


Conditions, if any, which b 
gave rise ta immediate 

cotse (a), stating the under. ¢ OVE TO 
lying couse lost. te 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)|19. ide Bias 


yes) NOE] 
‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. Witls. = Net mii factaty, street, affice bidg., etc.) | 
p.m. lat work [7] at work H 


21. | certify that | attended the deceased from. : 19.51, to____f axl_., 19._—.,that | last saw the deceased 


AG 
alive agen wet, and that death occurred eh pam, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


id bé filed, 
* 


6 


Pages 1 and 2 shor 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


ate has been signed by the attending physician ond completely filled in by th 


MEDICAL CERTIFICATION 


After this certi 
ched for use as the burial-transit permit. 
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ae 


SIGNATURY Cavtlah | AS: Lerten mo, LLOL Ms Pe AE AY + ae seabed, LEST 
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NAME (Type), SE Se ee, 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF z ; 5 
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TO FUNERAL DIRE 


5 959 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4280 CERTIFICATE OF DEATH jms teoe 


onl 
S 


couse (0), stoting the under- fue) 
lying couse lost. © 


PERFORMED? 


yes] No & 


+tronsit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ho) |19. WAS AUTOPSY 


iis 
‘ : Diabetes mellitus 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port tl of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee SS See 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ks ee While __ Net uhite factory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [] i 


21. 4 certify that | attended the deceased from... J@Ne 31... 19__58 t0___A TAL 22... 19.58 thot | tost saw the deceased 


nding physician. 


After this certificote has been si 


ched for use os the burial: 


|, cremotian, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


“ se 
S 3 : iF. PURGE reer 2 gant RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 °. ; °. Bs 
= $3 Baltimore MARYLAND Maryland Sg 
= Be fi b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) a 
ay re ind give neo! al > : 
_ = Catonsvi émths2ldys Baltimore, Maryland 3VO “ 
2 ~ 2 d. NAME OF HOSPITAL = not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a} et f OR INSTITUTION ON A FARM? 
aa + SPRING GROVE STATE HOSPITAL 1101 Battery Avenue ves(] no] 
2 3 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
~ Ur : js 3 
SS gets ry Emily Anna Hill Beata. Age 22 198 
=z > s 5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED (Cy [8 DATE OF BIRTH 9. AGE (In yeors 
23 2 o 4 lost 2 pal 
Pail Sh female hite wipowen[) _pvorcto] | Aug. 16, 1911 iH 
2 = & ‘ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oe during most of working life, even if retired) 
S28 J housewife Maryland Ue Sia. 
nt . 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 S . 
3 Sy John Paine Butner Sophia Nocar 
= Fe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & t¥es, no, or unknown) UE yes, gree wor or dates of service] 
as no_ | Unknown Records: SPRING GROVE STATE HOSPITAL 
3 . 8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] TS A era 
ou. 2a . « 
e o¢ PART OAT MEDIATE CUE fol Congestive heart failure 
= 22 va “eG. 4 
5 =e 4 DUE TO 
> , 
cdot Conditions, if ony, which Pneumonia 
) 
s 3 gove tise to immedicte 
=i 
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3 
3 
° 
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- 
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re) 
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oa 


hospitol or 


re} 4 

= 35 alive on_____. Aprid22. __. ‘ 122bOL =, and that death occurred eer from the causes and an the date stated abave. 
ES: 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ia ACTUAL Kh 
xp 5 SIGNATUR' Ca Q MD. Se. 
Ogara | 
28238 rmscans Stella Wachsler, M. D, 
roles : 
oS ZOD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY are LOCATION (City, town, or county) (Stote) 
g Sp os neal ease 
ofo te a em Baltimore Maryland 
- y 23. Rage DIRECTOR: '$ SIGNATURE rt rapa 240, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 

Vs A15 (4) } McCully Funeral. “omes 130 E. Fort Aves pate APR? 4 '58 Ap fut 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nay 


a bets Ponaea (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1. PLACE OF DEATH 


® Baltimore anit 


b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


Arbutus 


th: Page 4 


‘6 
Le be 


eral director. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired Machinest 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


a d. NAME OF HOSPITAL {If not in hospital, give street oddress) e. IS RESIDENCE 
= Ly OR INSTITUTION. ON A FARM? 
aS B06 B nf Avenue ves G)_noy 
ae 

eae, 3. NAME OF First Middl 4. DAI 

3. Nate oe irs le Lost DATE Month Day Yeor 
te Type or print! DEATH 

at (yee of priotWLLiiam Clar 19 

zo 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] peb.28, 18 9%. mgee ae EAR] 1F UNDER 24 HRS. 
2 los 7" Months] Doys | Hours | Min. 
% 7 DIVORCED CDe 2 

s le White |woow 0 oO 9 
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: 
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Oo 


thot the death certificate be executed within 24 hours after 
Then please remave corben papers. 
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rt 
3 
a) 
3 
‘6 
Zeer George W.Hi Cooms 
298 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1é. SOCIAL SECURITY NO. |17. INFORMANT 
Oo Ec (Yes, ne, of unknown} (iF yes, give wor or dates of service) 
eee | 
ass 4 pe ct Of FSO irs : +f e 
Ess 18. CAUSE OF DEATH [Enter only one couse per line For Jo). (0), ond (c)] 
£05 PART |. DEATH WAS CAUSED BY: 
cae py, IMMEDIATE CAUSE (0) ALG. 
gia GKO.1 DUE TO 
~ 
Sh > Conditions, if ony, which 
$$ % se Y gove rise to immediote c 
Se ssa couse {0}, stoting the under. ( CUETO =e s 
§s%sP lying couse lost. te. 
252% aUbg cover 
228 ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
2225 = was —— a a ae 5 
283s 3 ¥5 0) NOB 
e Pus & | 200, ACCIDENT WAS UNDERLYING C]_ 1'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 16.) 
ZIG & | OR CONTRIBUTING LC] CAUSE OF DEATH ae 
a gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} — a 
Zszes & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 1 20F- (City oF town) (County) (Stole) 
=5.° 8s ra Hour o.m. e~ mime! While Not while sions street, office bldg., ete.) Sat a ey eer 
zsieé = p.m. 19 fot work [1] of work [] & ! 
Oz ves 77; . 
z Be Be 21. 1 certify-that | attended the deceased. from. >i kil Al, tosh sthat | last saw the deceased 
alee c= ) 
5 fe olive on_ mitiee ‘and that death occurred ot__4_#7..M, fram the couses and an he: date stated above. 
is LS 0 Fs (Street, city or tows,-stote) Mea SIGNED 
4200. ACTUAL BY WE i yi tats 
“3 go 5 / SIGNATURI = pas 
£az6 4 7 — —_ 
Lares PHYSICIAN'S ay, > (ie t A SoS 
Seg28 hs a a ZS 
& o ‘S 
3 a Ss i et ‘Zo. BURIAL, CREMATION, si DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2s3o5 REMOVAL (Specify) 9.58 
0 fo tt B A Park . ry Ba m vlan 
(ate =i 23. FUNERAL DIR asians da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURR, 
Vs ANS (4 eward H.Hubbard 4107 W (i f 
pas wig) 7 ‘Tien Avenue fom 9pR30'53| (hulp aed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH nop. Oi. Nod) A258 


1 Lit ae 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edmission} 
a IN} 


Baltimore marviano {| STATE Maryland ». COUNTY’ Baltimore 
b. CITY OR TOWN. ae ovhide corporate limitt, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 


‘ond give neares? tow 


Sparrows Point 19, Md. x Fort Howard 19 


2d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ONDE 


Bethlehem Steel Hospital ! a2 Denton Ave. ves) No 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
‘DECEASED s OF A 
(Type or print) Thomas Hinkkelman DEATH April 3 1950 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED ([]| B. DATE OF BIRTH 9. AGE (in yeon =| IFUNDER 1YEAR! IF UNDER 24 HRS. 


wivoweo[] —oovorceo] | April 7, 1912 ‘e oe Irae al ae fie 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist Bethlehem Steel Maryland uistad 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Hinkelman Margaret Dennis 


jane aa Oe ooane Bel PIs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 213-09-3203 |Mrs. Char]otte Hinkelman 42 Denton Ave. 19 


18. CAUSE OF DEATH [Enter only one cause per line for (c), (b), and (e).] INTRRYAL venwyetiy 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 
Haowl DUE to 
Conditions, if any, which 
gove rite to immediale couse — 
(0), stoling the underlying{ OVE TO 
coute lot, | @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iM | 


yes]? noqy 


—) 


ry, please exe- 
ge 4 shauld be 


r) 
v 


File pages 1 and 2 with the registrar priar to burial, crematian, 


If any deloy is nec 


pa 
eezj 


Item 18. Give Pages 1, 2, ond 3 ta the funeral director 


ith farm PM3. Page 5 may be retained far yaur files. 


transit permit. 
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20. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING (J 
CAUSE OF DEATH. 


<<  e S 

20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, Form, 120. (City or town} (County) {(Stote) 

Hour o. m. While Not while factory, street, office bldg., ete.) 
p.m. 19 ot work [] ot work 


21, Vecertify that ) taak charge af the remains described abave, held an Autapsy C1, Inspection Eq. inquiry [. and find that 
death resulted fram: Natural causes [J], Accident [1], Suicide , Homicide [], Undetermined cause O. 


7 . 
ACTUAL GX) (3 DATE SiGNED 
$eMihine 9 TODS OMA tn, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER oO 4 3 58 


. ; ’ 
Was MB, Davisy Mes dC a a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count {Slote) 


purist” | April 7, 195% Oak Lamm Cemetery Baltimore Co. i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR} 24b. REGISTRARS SIGNATURE 


Vs. AISME(S) Na Ullrich Fyneral Home, Dundalk, Md. 


5M 9/55 


\: 


AAEDICAL CERTIFICATION 


riting the ward “‘pendin: 


TO DEPUTY MEDICA’ EXAMINER: This certifi 
we Medical Examiner's Office alan 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-t 


ficg, 


cute the certi 
farwarded ta th 
ar remaval. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A925 CERTIFICATE OF DEATH nntinne Oooo 


Seon mo, ..SPRING GROVE. STATH HOSPTALy-10-58 


PHYSICIAN'S Stella Wachsler, M. D. 


To. DURERT-CREMATIOND | 226. DATE THEREOF : Ora 3 com 72d. LOCATION (Cig, ten, or county) (Stote) 
REMOVAL (Specify) D wy 4 ' 
Oey taal hall Bel 


ne Sl Catonsville By 


- ¢ \, 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 o. COUNTY 0. STATE b. COUNTY d 
ie Baltimo re MARYLAND Marylabd Haffor 
= 3 ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) ¥ 
« “" ] ' ay 
ee Havre deGrace, Maryland a 
e328 @. STREET ADDRESS «1S RESIDENCE 
o =% , 
2 Bs f unknown 8) no 
ee ey 3. NAME OF First Middle lost 4. DATE Month Da Yeor 
Q DECEASED OF n ss 
& 25 {Type or print) Nellie By Hoffman DEATH April vw 19 58 
 ) sce 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeors [IEUNDER 1 YEARTIF UNDER 24 HS 
wee 4 YY irthdoy] Min, 
Boe female white winowen B —ovorceot} | April 28, 1876 | BI". 
2 Fg. “Ala. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
2 89 during most of working life, even if relired) é U. 8 
Bo opves I housewife Pennsylvania -%. Ae 
ees a 3 Hi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cg 4 
Some ey James McGregor Clara Heistand 
= 36 3 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Address 
oy a § Ties, no oF unknown) {It yes. give wor or dates of service) é rl ae oe 
So open uninown unknown Records: SPRING GROVE STATE HOSTAL 
Es 
% Es = 18. CAUSE OF DEATH (Enter only one coure per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 2205 i . P . 
25 ge ___ PARTI. DEATH MeoaTY Cause oy Arter josclerotic cardiovascular disease 
sees $ “ . / DUE TO 
= 52> Conditions, if ony, which w Generalized arteriosclerosis, severe 
s pes gove rise to immediote 
5 S65 couse (0), stoting the under ( DUE TO 
at i. 2? lying couse lost. to 
a) a yingtee used test: s 
2 2 3 5 P FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} V9. TEESE, 
SROED Ole 
2age 6 ’ 3S ves) NO] 
Foose © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Hi of item 18) 
Stee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eo2s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESs & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. LACE OF INJURY (Home, form, 1207 (City oF town) (County) (Stote) 
5.28 Fy a flare owes White Not white foctory, street, office bldg., etc.) 0 
es 2 : é g pom. 19 Jor work [J ot work [7] H 
a, os ; ; O 
23s 21. | certify that | attended the deceas: from 2U4Y ty NP Se ta, APPL © ___, 19.2% that | last saw the deceased 
Suz , 
es i alive on____April 2 _, and that death accurred at_23. Op Mm, fram the causes and an the date stated abave. 
a 2 t ADORESS (Street, city or town, state) DATE SIGNED 
BS 
pa 
35 
55 
on 
of 
& 
az 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL once 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘2da. REC'D BY oe 2b ISTRAR'S SIGNATURE 
Vs A15 (4) P ale APR1 9 '58 é 
15M 10/57 


‘¢ ‘A nvauna 


gs6et ST ud 


Damo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4283 . CERTIFICATE OF DEATH nero ne. (14.260 


1 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 4 
(Type oF print) Ro Herman Hoffman beara April § 19 58 


“ss ee 
& 33 1, PLACE OF DEATH pRi ek 2, USUAL RESIDENCE (Where deceased lived. If insftution: Residence before odminion} 
ae ee es a b. COUNTY 
© 33 J : Maryland Baltimore 
£ 3 b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN Uh ootsidecomparote limits, write RURAL ond give nearest town) 
5 & RURAL and give, neorest town) ° ‘ ‘ 
$2 es xZWoddlaw. ~ Baltimore J, Md. 
2 _ |. NAME OF HOSPITAL {if not in hospital, give street ate d. STREET ADDRESS: e. 1S RESIDENCE 
ws I aa * ok INSTITUTION / fo r » ‘ON A FARM? 
* SPRING GROVE SPATE HOSPITAL Meat Abbie Sys vet) oO) 
5 
Q 
Qa 
3 
re 


= Sr ges re a rg er 9 AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS 
, re a Months} Days | Hours Min. 
male white widowen [] pworceo] | March 1), 1895 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


parolman Police Dept. Maryland U.S. A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hoffman Hannah E. Meely 

UR oy suse EVER + WORLD! Bice? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es “Ju -—Dec. '1§ Unknown Records: SPRING GROVE STATE HOSPITAL 

1B, CAUSE OF DEATH [Enter oritgone couse per line for (0), {b). and (c)-] INTERVAL BETWEEN. 

ONSET AND DEATH 
PART |. DEATH MBIA cave fo._Bronchopneumonia 


Sn xX 


that the death certificate be executed within 24 haurs aff 


7 DUE TO 
Conditions, if ony, which »__rarkinson's disease 
Fy gove rise to immediote 
3 couse (a). stating the under. (| OVE TO 
o¢ . lying couse lost. © 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19, pS Ca 
S ) Pee se ee ee 
< HT/X yes (] now 
& Ga. ACCIDENT WAS UNDERLYING [1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ot Part of item 18.) 


20a. 
oR “CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) {County} (Stole) 
Hour a.m, While Not aes factory, street, office bldg... on} 
p.m. Jot work [1] of work 


21. | certify thot | attended the deceased from. 1 19. a tinga rw = 19.56. that | last saw the deceased 


alive on__APYIL ky (pive, th ae 8, and that death occurred at —§ 2 _* sepia &- the couses and on the date stated abave. 
ace (Street, city or town, state) DAJE SIGNED 


SPRING GROVE STA HOSPITAL  9/5-/y, 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the buriol-transit permit. Then please remove corban papers. 
the registrar priar ta burial, crematian, or remaval, Sean event within 72 hours after death. 
— 


haspitcl or att 


ACTUAL 
SIGNATURI ' 
ve (yee RA DAUS AS’ 
muscwes BRUNO RADAUSK 8. Mary 
Mo. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

REMOVAL pacity) 
/9 or} Woodlawn, Md 
\ RECT Ws is REC'D BY REGISTRAR Cit SIGNATURE 
APRS ‘58 RB 


may be retained bys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL ae 


Frye 4 
ae 
as 


§ “A nvzuns 


gsot 6 Ud 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g426t 
4284 CERTIFICATE OF DEATH hog.‘ Ne__32 


soa 


t 


3. aie First Middle st 4. a8 Month Day Yeor 
timer 1H ARR RS E.Wetr HOLTZ] tam a wwSk 

5. SEX 6. COLOR OR RACE | 7: MARRIED’ NEVER MARRIED. i) 
MALE |WHIT E |woower fy ~ oivorceo 


I 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (Stote or foreign country) I CITIZEN OF WHAT ae 
ee 


ANE FOUNNE Mery LAND 


SP Oe 
S 3 > VW, A aah aaee < cr (Where deceased lived. If institution: Residence before odmission} 
2 = % 2. b. COUNTY, 
er Baltimore Count MARYLAND ARY Lan BartinckRe Ci TY 
eS So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town} / 
Od 0 RURAL and give nearest town) <3 i v 
Q= Mt. Wilson, Maryland Pe eMAO RES S37 

oe d. OR NETRUTION {IF not in hospital, give street address) d. STREET ADDRESS. e. z Re eeas 

z, a) ; a iN Ri 

5 ee f A on ate Hospital 37 Ckaater OAK Peni ves} NOT 

E 

o tos 

re 

3 

$ 

o 

ie 


8. DATE OF BIRT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


—_— 
EM nANKEL. BOLT eZ | LotjTA DAS IO, 


* WAS a U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jon 70, oF onkoe] ie ote BE a . é 
ake Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] aE wee 


4 —- 
PART. DEATH was CAUSED OY: =a AN VANCED PuLnon ARY | 4SEReusds 


Then please remove carbon popers. 


After this certificote hos been signed by the ottending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer 


€ 
o 
8 
Tv 
s 
‘Oo 
5 
QO 
2 
ial 
& 
€ 
£ 
‘2 
$ y 
5 4a) ¥ OUE TO 
= 
ae Conditions, if ony, which wo 
Eo gave rise to immediote 
gs couse (0}, stoting the under. ( OVE TO 
pee lying couse last. © 
geese ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pee »|6 PERFORMED? 
S258 < ves] Nof] 
oone & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18) 
ehre & {OR CONTRIBUTING 1] CAUSE OF DEATH 
ees G {(IF EVTHER, NOTIFY MEDICAL EXAMINER) 
: - 
oeSs & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5.8 0S a ene acoatae iki a hae were factory, street, office bidg., etc.) | 
s 3 § 2 pm. jat work [1] ot work [J 1 
5 “3 
= ae 21. 1 certify that | fd the deceased_from.___{ = _, ES /._., \do toe 2 , 12DHthat | last sow the deceased 
se 2.2 . poe 
x a alive on_____ Zt oe 12 --. ond that death occurred at 5-203, =M, from the causes ond on the date stated abave. 
a4 ADDRESS (Street, city or town, stot DATE SIGNED 
asad | iawn :. ( ity of town, state) 
yess | SIGNATURE mo. ...Mt,. Wilson, Maryhand 
£6Ra 
8425 PHYSICIAN’ * 
$228 Name (yes William Newcomer, MeDe Superintendent 
eee 
32°8 Ra. BURIAL CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
>> 8° > PEMOVAL (Speci - rs 
reat Barter” 2/6 Woodlaym Bal. t0.7 Mc 
i 2A EVNERAL DIRECTOR'S SIGNATHRE 4 / ‘ADDRESS 2a. REC RE SETS, Ub vive SIGNATURE, 
VS ANS t4! \ i aoe .) 7 / 
15M ass \ Lata. arr PA,» Ite DATE PAT ALL 


SU) Ol Sd enel Cue my IG 


onl 


4285 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
CERTIFICATE OF DEATH 


04262 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 


s County Balttinore MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


ase Maryland b.county Anne Arundel 


th: Page 4 
rat directar, 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 


tonsville 23 days 


* 


CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearett town) 


Pasadena v. 


d. NAME OF HOSPITAL {tf not in hospitol, give street oddress) 
OR INSTITUTION 


Spring Grove State Hospital 


d. STREET ADDRESS 


Gov, Ritchie Highway 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
(Type ar print) 


Middle 


Hook 


First 


Robert George 


lost 4. DATE 
OF 


DEATH 


y filled in by thet 
Pages 1 and 2 shou! 


\ 


5. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED [RENEVER MARRIED 
WIDOWED [] 


papers. 
h. 
feat 


deat 


13. FATHER'S NAME 


William Andrew Hock 


o 8. DATE OF BIRTH 


DivorceD [] 8=25=90 


Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 
Painter Baltimore, “Maryland 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 GLE 


lost ages 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


14. MOTHER'S MAIDEN NAME 


Alice Bush 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Wer, no, or unknown) IM yes, give wor or dotes of service) 2Uym0 oie 1 


NO. 


17. INFORMANT 


Mrs, Myrtle Hook 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (J 


PART DEATH was CAUSED EY. Candiac Failure 
eax 


DUE TO 
Conditions, if any, which 


Then pleose remave corba 


INTERVAL BETWEEN 
ONSET AND DEATH 


w__ Pneumonia 
gave rise to immediote 


couse (a), stating the under- { DUE TO 
lying cause lost. 


quires thot the death certificate be executed within 24 hours after 


(ch 


8 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION a IN PART 1{a)]19. NERC RoE: 


PERFORMED? 


yes (] No Gt 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


Nat while 
‘at work 


MEDICAL CERTIFICATION 


2 
2 
a 
€ 
3 
8 
2 
= 
5 
< 
5 
3 
R 
ES 
a 
a 
a 
Bal 
e 
4 
3 
2 
= 
> 
Ey 
z 
& 
5! 
e 
5 
3 
2 
3 
= 
4 
ro) 
a4 
3 
g 
2 
s 
< 


‘hospital ar attending physicion. 
to burial, crematian, ar removal, and in any event within 72 hours ofter 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) |__INAME (Type)__JonaS. 2» Rappepors 


20e. PLACE OF INJURY {Home, ee) Hee {City or town) 
foctory, street, affice bldg., etc.) 


(County) (Stote} 


M, fram “hee causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) 


_Spring Grove. State Hospital Catonsville,Md. 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retoined b 
the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Y/ 
TO FUNERAL sc 


| 720. BURIAL, CREMATION, | 2b. DATE THEREOF BURIAL, al Tb. DATE THEREOF 
sSEMOY AL (Specify) 
4 PRiz LT 
7, 


Fen DIRECTOR SIGNATURE ADDRESS 


SZ 


TAIT S 


VS ANS (4) 


15M 10/57 AM AULA SIRS 


2c. NAME OF CEMETERY OR CREMATORY 


5 HAVEN 


2d. LOCATION (City, tawn, or county) (tote) 


1.AM ro) 


f 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SaTfape 4 5. 1 


SIGN§D 


3A fivaand 


onl 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 9 6 3 
Y 4195 CERTIFICATE OF DEATH . 


Reg. Dist. No. 
1, ea OF DEATH 3 ger ea (Where deceased lived. If institution: Residence before admission) 
°. 


Cora ae Dye =) Ae ay z. a 970» 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. city OR JOWN (If outside carporole limits, write RURAL ond give nearest tawn) 


RURAL TO AIS er So Fes yD wey 


/ d. STREET ADDRESS 


ees OF ie oataae OF lars yo Hed. ) 1H TYL Z R 


Middle Lost 4. DATE Month 


* ee Wg 
(ype or print) J, A) ‘a EF, Wy LPO null Beata 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Dq’| 8. DATE OF BIRTH 9 KG 
st birthday 

mM ALE 1 TE |woowes pivorceo [] | 4 GLPT el. Uy Gi yn 

10a. USUAL OCCUPATION Ton ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Les 


during most of working life, even if retired) 
> 
DOF (447) A 
14, MOTHER'S MAIDEN NAME 


mow OFF OL. 


ee wae pee a IN U.S. Leah ees 16, SOCIAL SECURITY w) 17. INFORMANT Address 
Vaiiacenene = 
W2-b-28_ CC, ™ RS VTHE - 3 IVE 


18. = Of DEATH BS ‘only one couse per 2 for (0). (b). ond i ] BEC Ae 


PART [, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 


eral director, 


er death: Page 4 


é 


Pages 1 and 2 should be filed with 
\ 


e. IS RESIDENCE 
‘ON A FAR 


Yes (] NO. 


12. CITIZEN OF WHAT COUNTRY? 


WS) * 


SOT, 
13. FATHER’S NAME 


g physician and campletely filled in by the! 


Then please remave carbon papers. 


a 


Conditions, if any, which re 
gove rise to immediote 

couse (a), stating the under. ( OVE TO 
lying couse lost. ( 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. ead AUTOPSY 


MED 
yes(] No - 
a ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
R CONTRIBUTING (] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =" Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. { 20F. (City or town) (County) (Stote) 
Hour a. f. While Not while foctory, street, office bldg., melt 
p.m. jot work (] ot work [} 


21, | certify that | attended the deceased fra -, 19 ZED 2 _--, 192.25,,that | last saw the deceased 


that death occurred aF. > ALM, from the causes and on the date stated abave. 
DDRESS (Street, city 7 7 DATE SIGNED 


MEDICAL CERTIFICATION: 


haspital or atten 4 
After this certificate has been signed by the attendin, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


* 


page 3 shauld be detached for use as the burial-transit permit. 


the reglstror priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


a JAL 
= Bad SIGNATUI 
=e 
= PHYS: 
222 runs Be 2 16RD " 
eee Z 
28 2 Ras RAL. gpectn ‘2b. PATE THEREOF ‘ i NAME OF ee OR CREMATORY 2d. L BAD (City, town, or county) {Stote) 
~S REMO —| P ; : eT 
Eee LPR) ig U2 B/S? Ne ALTO» CEMETERY De toy 
= 2 23. WEL. SIGNATURE NL ZL 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Als (4) Z, Ls Midd, t 
easss! \Aietees, 7 An fhe pod £4 DATED p ig.) Lett / 


ove at 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 64 
4286 CERTIFICATE OF DEATH 042 


oad 


sit at Reg. Dist. No. 

S 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es Baltimor yuan |] °° Maryland b-cOUNTY Baltimore 
£6 b. CITY OR TOWN (If outside corporate li ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

g os RURAL ond give fearest town) 


In 


‘Lifetime 


% Rural Pikesville 8, Md. 


4 


£ de NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
a) OR INSTITUTION ON A FARM?, 
a 23 Randall Ave. ves L]_No fh 
2 SyNANEIOE First Middle tos 4. Dare Month Cay 

a (Type oF print) Katherine Howard OEATH April 22 19 58 


Pages 1 and 2 showld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthday) Boys Min. 
female white wipoweo [] Divorced [] | Vv 90 oo in. ee 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ONSET AND DEATH 


PART I. OEATH WAS CAUSED B' 
IMMEDIATE. Cause, e 


) 


aa 

Le during most of working life, even if retired) ; 

co Ho own home Maryland U.S,A. 
23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 £ ohn zaton d Martha Jane Stuller 

As “Wo None Mi oui Howard,23 Randa 

gic 

ae 

& 

€ 


g oY ~ DUE TO 
cw | Conditions, if ony, which (b 
— / gove to immediote UE TO 


igned by the attending physician and campletely filled in by ft! 


coute (0), stoting the under- 
lying couse lost. (©). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wiss ALTE 
ie QD 
yes] No} 


20a. ap eee tes UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CON’ CAUSE OF DEATH 
(lF cnneR. NOTRY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour o. 71. While Not while factory. street, office bldg., mc) ' 
p.m. W fot work [} ot work [} 


21. | certify that | attended the deceased frome Agere k 1952, to. 2. 2.cagetal, 9S¥that | lost saw the deceased 


olive on_____ZteS se ws, and that death occurred ot LLM, rb bm the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE StGNED 


Ee a 808 Reisterstown Rd. ___ April 23, 1958 


Nane(ves Paul Me. Royse, M.D. 


To. ana ‘Zac. NAME OF CEMETERY OR CREMATORY a LOCATION Ae town, or county) (Stote) 
ia an 958 1daw an emeteh stminister, Md 
ADDRESS t ‘24a. REC'D BY ecm ‘Qdb. REGISTRAR'S SIGNATURE 
SP oe oate APR 2 9 '59 en 7 werd 


haspital or attending physician. 
MEDICAL CERTIFICATION, 


: After this certificate has been 


: 
page 3 shauld be detached far use as the buri 


the registrar priar ta burial, cremation. ar remaval, and 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRE! 


% A favaens 
& 


Danii 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ia 


leath: Page 4 
ineral director, 


d J 
se remave carbon papers. Poges | ond 2 should be 
beet 


hin 72 hours after deo! 


ires thot the death certificote be executed within 24 haurs aft 
Then 


ing physician. 
ate hos been signed by the attending physician and completely filled in by th 


hospital or atten 


ATTENDING PHYSICIAN: The law requ’ 
After this ce 


bad 


page 3 should be detached for use as the burioktransit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


BS 
> 
m 

ral 
= 


= 
ae 
= 
& 


N 


A28 


CERTIFICATE OF DEATH Reg. Dist. No, 


1, PLACE OF DEATH 


a. COUNTY 
Baltimore MARYLAND 


2. ae tae tl {Where deceased lived. If institution; Residence before admission} 


: Maryland * Sail'timore 


b. CITY OR TOWN (If ovtside corporate limits, write | ¢. LENGTH OF STAY IN Tb 


c. CITY OR TOWN ([If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest towr) 
Usekeysvii1e life X% Cockeysville 
d. NAME OF HOSPITAL (If not in hospital, give street address) " d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITI OL / ‘ON A FARM? 
Ollow Rd. Hollow Rd. ves no 
x bee 3 First Middle lost 4. ear Month Day Year 
(Type ar print) Rena Peterson Howard DEATH 4-18-58 19 
‘5. SEX 6, COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED o 8. DATE OF BIRTH a. fw eo IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost Hirtncay) Manth ier He 
female white |woown ovorceo | 4-20-1913 A |_| Months] Ooys [Hours | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
housewif home Maryland U.S.A. 


13. FATHER'S NAME 


Orville Peterson 


14, MOTHER'S MAIDEN NAME 
Bessie Barrett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. 


(Fen, 90, 6F unknown} (f yet, give war or dates of service) 


INFORMANT Address 


James H. Cockeysvill d 


INTERVAL BETWEEN 
ONSET AND DEATH 


no none 
18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). and (c)-] 5 . 
PART 1. DEATH WAS CAUSED BY: ‘ : fe A 
° IMMEDIATE CAUSE (o) 4 Se Pri Wt Cor O94. ew 
: DUE TO 3 

Conditions, if any, which i 

gove rise to immediate 

cause (a), stating the under: ( DUE TO 

lying cause lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
Pom. 19 Jot work [) ot work 


21. | certify that | attended the deceased from... PeE-:. 
alive an_____ EL ee a 


, and that dea 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


‘T2a. BURIAL, eer Wb. DATE THEREOF ‘Te JAE OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
"REPS | 4-21-58 Poplar Grove Cockeysville, Md. 


ADDRESS: 


tet bu SIGNATURE 


622 York Rd. ,Towson4t Md. | oar 


PERFORMED? 
ys nol) 

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County} {State} 


factary, street, office bldg., etc.) ! 
i 


19S8., to... LESS S/_.., 195K. that | lost saw the deceased 


th accurred at. eres , fro 
ADDRESS (Street, city ar i state) 


ae A422 Yaad 


g 
the causes and on the date stated abave. 
\ pate sigyép 


{Stote) 


24a. REC'D BY REGISTRAR 


APR 2 2 * 


2b. Ri TRAR'Y SIGNATURE 
Pacis one 


thot the death certificate be executed within 24 hours afta death: Page 4 


ires 


The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4288 CERTIFICATE OF DEATH ‘ct ine, DE OES 


ol 


st 
e Fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. IF institution: Residence before admission) 
So °. °. b. COUNTY 
Paty BALTIMORE COUNTY ch ead RYLAND BALTIMOR Q 
Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g RURAL oot Nearest town) y - 
‘OWS ON : OWS ON 
aa & d. NAME OF HOSPITAL {If nat in hospital, give street oddress) , a, STREET ADDRESS @. IS RESIDENCE 
=e fi OR INSTITUTION ON A FARM? 
moO F Yl 
2S -8627_WILLOul_OAK ROAD BEN, 
ae 3. NAME OF First Middle low DATE Month Doy Yeor 
23 a) WILLIAM ALFRED HOWARD DEATH APRIL By 19 58 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED ey B. DATE OF BIRTH % pepe IF UNDER | YEAR| IF UNDER 24 HRS. 
z last birthday De He Min, 
< e MALE WHITE |wicoweo] —ovorctoO) | APRIL 2,1908 i eae 
a ear 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs | IT during most of working life, even if retired) 
Bev TECHNICA ONS ULTAN CROWN CORK & S MARYLAND U.S.A 
° a 3 ~~ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
° oo 
Zee IILLIAM ALFRED HOWARD SR CARRIE M. LARDERER 
£93 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a E £ (Ves, no, oF unknown), J yes, gve war of dates of service) 
DAIS NON NONI NONE FAMILY RECORDS 
e fy £ 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. and (c).] ee a 
ste , 
2 hy PART I. DEATH WAS CAUSED BY: 2 ‘ : 3 ky. Ahagle _~— 
ose P IMDEDIATE CAUSE fo|_ Gagne oe go one fares = 
£e§ d QUE TO 
Epon Conditions, if any. w 
= D : b)L 
QeES gove rite 10 immediate ‘ 
see couse (o), stating the under. { CUETO 
e752 lying couse lost. te 
¢ @ en 
a 3 5 i a Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ] 19. peal Meson 
LHED = 
2 33 8 ‘15 yes] no) 
ce e 2 5 2 200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Ul of item 18.) 
g2o° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gags & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5235 S Maurier, While Not while foctory, street, office bldg., etc.) ! 
sE7§ = p.m. W lot work [J at work (] ‘ 
= Sie ‘ 
355 21, | certify that | atlensled the deceased fram.____//. 2, WAS, to. Le. WF that | last saw the deceased 
E%s : —— 
cat $ 5 alive an_______ ie 7 we, and that death accurred ats3_ 27M, fram the causes and an the date stated abave, 
£ cn ADDRESS (Street, city or tawn, state) DATE SIGNED 
. ACTUAL ee YD AE 
Res 2 SIGNATUR LS ee ee 2 ip Sa 
£a2 
eae } PHYSICIAN'S CAA 
ea 22 { NAME (Type) 2D ee en ee ee eae ee Bak, 
BBO” 220. BURIAL, CREMATION, | 22>. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) State] 
~5.3° REMOVAL (Specify) Wee 
& 
ag az BURTA QODLAWN CEMETERY WOGDLAWN MARYLAND 
iS 


23. FUNERAL DIRECTOR'S SIGNATURI aAporess # & 2a. REC'D. BY ISTRAR..| 24b. REGISTRAR'S SIGNATUR 
Vs A15 (4) : eertin! ae 08 JK 4 
1SM 9788 OWN BURN ONS! 4 4 DATE 
; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
4.289 CERTIFICATE OF DEATH 04267 


Reg. Dist. No. 


be: 4 g 
& 3 V ep ad ey 2. meee ota (Where deceased lived. If institution: Residence before admission) 
o 8 . °. b. COUNTY B y 
cae Baltimore MARYLAND Maryland one 
= Ss, { b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g fy 5 RURAL ond give neores! town) 5 aes 
. Ae Towson. 2 Towson 
2 wt Pa d. NUCL ee {If not in hospitol, give street address) d. STREEY ADDRESS e. 15 etre] 
* $ INSTITUTE } ON A FARM 
= Sut Loch Raven Blvd. 6411 Loch Raven Blvd ves C] NOX 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED PF H, OF e 
3 (ype ot print) /V)p Wiléred g, URCQAU. aly i 
é 5. SEX 6. COLOR OR RACE’ | 7. MARRIED [YDNEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In [IF UNDER 1 YEAR| 


15, 1898 “oe th 


11. BIRTHPLACE (Stole ar foreign country) 


verett, Mass. 


14. MOTHER'S MAIDEN NAME 


Mary Louise Boucher 


17, INFORMANT Address 


36 u07 =932 Mrs. Denyse U. Huneau, 8411 Loch Raven. 


mate white wivoweo [] pivorceo [ 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTR' 
“ep most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


M4UA ANCE 
13. FATHER'S NAME 


Leo, A a4 Hureau 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yer, no. oF unknown) | IF yes, give wor or dotes of service} 


7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. cat Tet LG a SE lhe Ae be-vret Y eas 
Bax DUE TO a) Va 7% Zz 

Genddions ities which! Donerats / / NMABICED 2A? 

gove rise to immediate my, 


DUE TO 


within 72 haurs after deoth. 


Then please remave carbon popers. 


‘eve 
LI 


requires thot the deoth certificote be executed within 24 haurs aft 


ate hos been signed by the attending physician and completely filled in by the 


aE: couse (0), stoting the under- 

S 2 lying couse lost. . 

§ 2 iWyich eousy 2am. 

ig a 2 Part Il. OTH! JGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO. THE TERMINAL DISEASE CONDITI GIVEN IN PART !(0)/19. WAS AUTOPSY 

= 2 ae Se (eH: PERFORMED? a 
2 o A le bfn 2 7 a poe ys AM, y’ LA fF. 4 
2agee 3 FAEVAUL, “PITY OCA _ Ld YA IAtd, sD nod 
Pe key: 286 = | 200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW 4! RY OCCURRED. (Enter nature of injury in Port Ir Port it of item 18.) 
eee e 
gist & JOR CONTRIBUTING [] CAUSE OF DEATH 
Zeses S [iF EITHER, NOTIFY MEDICAL EXAMINER) 

See =< 25 ORE SES LS Ve ELS i a a reece 
ZoEes & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) aang {Stotey 
E5.2es 3 Hour 9. m. While Not while Setar Dereet-olhiee a is) | 
zzEr5 = p.m. 19 lot work [] of work [J ; 

On cet eZ 
28233 
oe ee 
Syme 83 
Fa ie DATE SIGNED 
<o . 7 d y 
Seer 4 
fare [ 
22535 PHYSICIAN'S . 
23328 Naattives D2, Wm. Ferguson Pearce Baltimore, Mary 
z 3 eee eS 
BaZ°D Za. BURIAL, CREMATION, | 220. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
ro} 2? R Spegit 
LeRoy MOVAL (Specify) o 0 . R dB Ni 
ofo8e Ata l 0/7956 i vet (emetery e a ew fyerseu 
e oF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
vs Asia Leonard 9,Ruch 5305 Harford Road #74 _loiPh2 058 (ied 


# 


transit permit. File pages 1 and 2 with the Stale Board of 
mm ) 


jours after death. 


, and in any event withi 


writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral dir 
id to the Chief Medical Examiner's Office along wilh form PM3. Page 5 moy be retained for 


TOR: Poge 3 shoutd be wsed as a burial: 


or its designated ogent, priar to buriol, crematian, or removal, 


w. 


execute the certi 
4 should be far 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is nece: 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= vs MEDICAL EXAMINER'S CERTIFICATE OF DEATH bss 0s wold 4268 - 


1, PLACE Rat Crane 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissi 
o. COUNT 290 


}- STATI a 
"BALTIMORE COUNTY marmano || ° SA MARYLAND ® COUNTY BALTIMORE 7 
b. — OR TOWN aad corporate limits. write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
ASNT 
TIMONIUM __ |x TIMONIUM a ~ a < 
d. NAME OF HOSPITAL OR INSTITUTION (If not in n hospitot, give street oddress) f STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
= +t" ae. |___1905_KNOLLTON ROAD_ }yes No 
3. NAME OF a. emits a: 7 
DECEASED First Middle Last lad Month Doy Year 
Mype oF print GEORGE SHELTOM HUTTON DEATH APRIL Sw» 58 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED oa 8. DATE OF BIRTH * Age {in years [JF UNDER 1YEAR] IF UNDER 24 HRS. 
lost birthday) Months | Days Hours | Min. 
MALE WHITE — |wowen] —oworceo) | SEPT, 20,1921 | AGG rn |™| Oh oy 
100. USUAL OCCUPATION {Give kind af wark done} 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) , 
MGR, PRODUCTION CONTROL |CROWN CORK & SEAL PENNSYLVANIA U.S : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES HUTTON LIDA RENNE_ = > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ye, no, or unknown) {IF yes, give wor or dates of tervics) 
no. |" Nok la __FAMILY. aa tiae #3 


18. CAUSE OF DEATH [Enter only one couse “Ct for/(o), {b), and ©. ~Testeevat eetwez 


PART I. DEATH WAS CAUSED BY: f ee ANO ar 
r 5 t ) a 
Ob 27aY VY ( lies Af ae 


- IMMEDIATE CAUSE (0) 
20 
YXO, / DUE TO 
Conditions, if any, which o = = + - — 


gove rite to immediate couse 
{0}, stating the underlying( PUE TO 
couse Jost. P (e). 


8 PART II, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO TO ) DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19, Was auTorsy 
RM 

Q s yes] not] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 18.) 
& | PRIMARY (J or CONTRIBUTING (J) 
& | CAUSE OF DEATH. 
2 : oe Se eS 
 [0c. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fen eA (City oF tawn) (County) (Stole) 
8 Hour. m. While Not while foctory, street, oHice bldg... etc.) 
= pom. Ww ‘at work [] ot wi i 


21. I certify that | took charge af the remains eee cee abate: held an Autopsy [_],  Inspectian EY Inquiry [], and in my 


apinion death sexi com: Nolyral_ esusesBa}=Aceident 0. Suicide Oo. Hamicide ge Undetermined manner oO 


ACTUAL DATE SIGNED 


SIGNATYE! 


PLL Ly Aap, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [J i fy 


aD ‘De pe] DEPUTY MEDICAL EXAMINER FF] 
aa 


£0 ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, ae or county) 
BURIAL __ err, CEMETERY Ie , 
23. SUNERAL DIRECTORS SIGNATURE Z LEA 24a. REC'D BY neta) ISTRAR’S SIGNATUI 
; = A APR 1 
as DATE 


EXAMINER’ 
NAME (Ty; 


i 


ond 


Pes 

ses 

@ 9? 

= Bo) 

2 £3 
oe 

2 

= @ 

8 3 

ty 


r 


thin 24 hours afte: 
Pages 1 and 2 shay 


th. 


fer 


Then please remave carban papers. 


been signed by the attending physician and campletely filled in by th 
‘ansit permit. 


fal or attending physician 


wiched far use as the buri 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed wi 
may be retained b; 
poge 3 shauld be 


TO FUNERAL DIRE! 


& 
> 


rr 
= 
Sa 


bcd 


1 ese or eet 


’ "NAME OF HOSPITAL {If not in a7 give sireot if d. STREET ADDRESS @. 18 RESIDENCE 
Go + oR INSTITUTIQ ON A FARM? 
éqe /hNano a O Perk Ave, (formerly) ves} No) 
3. NAME OF U Fint Middle lost 4. DATE 3 Doy Year 
F . 9 
{Type or print) athe ” ~ ‘| Lona Beata bl by oR bh 4 19 3 ie 
5. BEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 7 [8 DATE OF BffTH 9. AG {In years [\F UNDER 1 YEAR] IF UNDER 24 HRS. 


Jaa} 


MEDICAL CERTIFICATION, 


b. CITY = TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb { ¢. CITY OR TOWN (If odtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest ‘y | oes 
i /0 month. New York 


lost birthday) ob i 
Eyng Wh, & __|wivowen pivorceo F] } eed /G, I€ 250) Ex a Head Doys | Hours] Min, 
YY 


‘0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TNOUSTR 


” yey NAME 4 MOWERS MAIDEN NAME. 
Roe Aaaiged. Katherme Lan ‘on / WH HE: 
Hat hepy Houlard ne Satan HE ie aad "iashington 8, D. C. 
pono | tone ___si| ‘Mrs, Katherine Graves - sat Whitehaven st. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, e 
REMOVAL (Specify) % : : 
Remov. Lh pt pri Cincinnati Ohio 
23. re i RS ‘ 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4291 CERTIFICATE OF DEATH nes, pis, wo, WE OOS 


2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) 
°. neAL KK b. COUNTY 


< 


MARYLAND (AVia 0 


7) © 


Lagi {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
t os - 
“ neinna Dhire CLSe 


during most of working life, even if retired) 


Homemaker 


18, CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond c).) | ]18. CAUSE OF DEATH [Enter only one cause par line for (op. (b). ond4e.) Lp Sear hy Riad 


PART I, DEATH WAS CAUSED BY: f A oa | Wa bya tel 
S¢_ IMMEDIATE CAUSE ( MOBILE. : gf Lup rif AG e 
$ DUE TO 


Conditions, if any, which lov 
gove rise to immediote 
cotse (o}, stoting the under. ( CUETO 


lying couse last. (e. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ies Tory 


OAL AS CE p MED? 


Yes) not] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part II of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, is Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20. (City or town) {County} (State) 
Hour a.m. While Not tity factory, street, office bidg., etc.) t 
p.m. jot work [[] ot ee = 


21.1 certify hat ' attended the =a fram._. 3 OTA Cl A 20 F9E Mi .that | last saw the deceased 


alive an ~----~ 122 4_-,., oad that death accurred at__}_ 4M, fram the causes on an the date stated abave. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


town, or county} {(Stote) 


DORESS AR 2 IGISTRAR'S SIGNATUI 
0 EP wa 


DATE TW RBULL 


$°A qvauns 


Tac 
LS AN ) 


om 
iy 


MARYLAND § ea erleg Vines BALTIMORE, 18 0 4 °% 
em - 
ee Y 429 CERTIFICATE OF DEATH Pe 
3 5 3 1. PLACE OF Gan s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore odmission) 
eee pS ba roe. marvuanp f° AE on Land  » county MORE. 
2 Pri 
3 B \ % | © GIN OR TOWN (IF ouside corporate Fimits, wite Te, LENGTH OF STAY IN Tb | c. CITY OR TOWN [IFothide corporate Fmits, write RURAL ond give neores town) / 
ae osedale one Vo lei 


d. NAME OF HOSPITAL (if not in haspitol, give street address) d. STREET ADDRESS I RESIDENCE 


oo} _ensnen’ 1907 Wilhemm Avenue 6023 Jalhink Road Res 
"Hn Ms. Josephine (Onorato) Isabell Be, fm) 2 ms 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (| ® DATE OF BiaTH {In yedrs 
yp) 8, 8 hea re 
¢ ‘emale wipowep [pc ——DIvorceD [.) er 2 hi Ve) 62”. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


Pages 1 and 2 should be 


white 


V2. CITIZEN OF WHAT COUNTRY? 


Italy Vv 


during mos! of working life, even if retired) 


~ eamsknress 


3. ee 'S NAME 


neelo Onorato 


1s. WAS An EDEVER IN U. S. ARMED FORCES? 


nm papers. 
Jeath. 


14, MOTHER'S MAIDEN NAME 


Antoinette Mazzola 


16. SOCIAL SECURITY NO, |17. INFORMANT Address 


Pe 


requires that the death certificate be executed within 24 haurs ofteg 


= 
Bs 
a) 
£ 
aod 
2 
> 
2 
2 
a 
E 
8 
8 
v0 
e 
ope 
&Ro 
She 
ES 
aero {Yes no, oF unknown) (01 yon, give wor or dates of service] ‘ 4 
o 
Pos | Mrs. Mary Previti, ae Wilhemm Avenue 
= ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
Biot PART I. DEATH WAS CAUSED BY: 3 
o St IMMEDIATE CAUSE (0} L . 
£es af : DUE TO i 
es Conditions, if ony, which ¢ Ot Dual he “> 
ZeEo gove rise to immediote 
ae couse (o}, stoting the under. ( OVE to 
er se tying couse lost. te. 
See ——————— 
336° - Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
2ROSS \ fe 
£5528 1s En no 
ee aaa = | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
BSSre & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Stwc Fs Tied Saas 
Yosss & [20. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, isa ths {City oF town} (County) (Stole) 
Roles Fo Hour. m. While Not while foctory, street, office bldg., etc. 
EsE°§ = p.m. 19 fot work [J ot work 
o2.d5 7 7 = 
Z2e85— 21. | certify that)! atten, ite: leceased fram,___!' [ 2, a Ee. . to, we Q |_| OS9.____ thot | lost saw the deceased 
£2 2.9 
2 , 3 a alive an__. , and that death accurred ot_ AM, fram the causes and an the date stated abave 
Eg: 3 2 ADORESS Sheet, city or Ae stan DATE oe i, 
<3 - ACTUAL 7 | Se LOA K : 
Soe 85 SIGNATURE. UR Mo. §3 ZA Tn. Y 
Sana | 
25625 PHYSICIAN'S RAE 
meses NAME (Type) mae 
= i sss ae & aes eae 
Fa 38 HF 2d a IN (City, town, of coy iP y = 
TSR Pe one, Ma uUran 
ee ho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs AIS (4) : 
1SM 10/57 DATE ; i os 


Tea) 


sant 
ae 8 
cal 1 Tel x: ~y% 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5387 
"i ) 4293 CERTIFICATE OF DEATH 


=, Reg, Dist. No. 
& 3 if a ee DEATH Sa ete me (Where deceased lived. If institution: Residence before admission} 
o bs oh. q @. STATE b. COUNTY 
* = Baltimore MARYLAND Maryland 
£ os b. CITY OR TOWN (if sultiae corpors ¢, LENGTH OF STAY IN tb. c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
9 Ss RURAL and give nea ) 
nd 22yr2mth20ays Baltimore i hae 
= d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 19 RESIDENCE 
3o 7 ‘OR INSTITUTION ON A FARM? 
Ast PRIN ROVE STATE HOSPITAL Unknown ves] NoO) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 3 
Gieserenl Ida Jackson DEATH April 30 19 _ 58 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min. 
female “white |wrowo me ~~ owvorceo May 18, 18, 1870 7 ys. 


Then pleose remove corbon popers. Poges I ond 2 should be filed with 


, or removol, ond in ony event wi 


a 100. USUAL OCCUPATION {Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY 
3 during most of working li /en if retired) 
- housework U, S. A, 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Unknown Unknown 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
£ (Yes, po, oF unknown) fF yes, gre wor oF dates of service) 
g unknown unknown | Records; SPRING GROVE STATE HOSPITAL 
= 18. CAUSE OF DEATH [Enter only ope couse per line for (0), (b), ond (c)-] INTERVAL BETWEEIY 

PART I. DEATH WAS CAUSED BY: 4 5 + + OSE RD OIDERTH 

IMMEDIATE Cause fo) AYteriosclerotic cardiovascular disease ‘ 
f DUE TO A 
Conditions, if any, which m Generalized arteriosclerosis, severe 


gove rise to immedioto 
cause (0}, stoting the under. ( OUETO 
lying couse last. {c), 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. habia ela 
Malnutrition yes T]_No fg 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


te hos been signed by the ottending physicion ond completely filled in by th 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., Je 


@ hospitol or ottending physicion. 
After this certifi 


he: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, 


p.m. Jot work [[] ot work 
21. | certify that | attended the deceased fram. _Apyal1'5-. 9 1958... t to... Apxi.l_30., 19. 58 that | last saw the deceased 
alive on____April 30 __. mip eae and that death occurred ot 1825 -PM, fram the causes and an the date staled abave. 


r ADDRESS (Street, city or town, stote} DATE SIGNED 
ite Silla dl orhaly — iy SPRING GROVE STATE HOSPITR, S158 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours o! 


Be 

ca / PHYSICIAN'S 

$3 | |_|santitres,__Stella Wach Stella Wachsler, MD, 

a 3 1224 BURIAL, CREMATION, | 22b. DATE/ATHEREDE BURIAL, CREMATION, Tic. NAME OF CEMETERY QR CREAT Tid. hia , town, or Thea) Stote) 

>5 REMOVAL (Specify) SS Me D =e 

ee HALAL Vekerees 

2 f) ta RE AQDRESS: 4a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 

VS ANS (4) 2 - Ff ae ’, Q { } 
15m 10/57 ve: way 9 158 Pre Gyr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mere 
4294 CERTIFICATE OF DEATH ar. 244 


ad 


se 
Be 1. peerstann: DEATH a Usual R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i 0. COUN 2. b. COUNT 
2 32( # ) ak MARYLAND Ay Thah Ko 
Bo b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
$2 C'S ond a" est town) ell he es 
Het = 
es : A Uv & 
4 d. wanton neon {IF ng? in hospital, give street Spain, d. STREET ADDRESS: e. Pepe 3 
a Oy 
« 
“ Cut per EY sO NOD 
* 3. NAME OF Fi Middle 4, oe 
= OECEASED ie ; Month boy Yee 
26 {Type or print) YP yy IF 0/7 DEATH 4 19 ss 
4 : 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost sn 


Min. 


| 


% ale woown a ovoreot kya e Z, LE EO ys. 
eae 06. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Giote or foreign coma 12, CITIZEN OF WHAT COUNTRY? 
gs rigg most of working life, even if retired) 
an LI z é Ona. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sc 
9 a 
pee AP Oe oe Jo Hiveo PYI2 LE re, AR! 
as 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ge (Yes, no, oF unknown) {tt yer, give wor or dates of service) ‘3 , a 
aN nN Wowk Harker, bw sar 1713 Octtre 
Pe 1B. CAUSE OF DEATH [Enter only one cavse perline for (0). (b). ond {c).] " y, INTERYAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: f 
5 IMMEDIATE CAUSE (0) eh hf eho - OTA? bs PAZ 
e ub DUE TO / d 


Conditions, if any, which APT 


fre gZ é 
gove rise to immediote 
lying couse lost. i gl VA y YALE Lac yt a 


THA PART 1(0)]19. WAS AUTQPS 
ORMED? 


Past Il, OTHER SIGNIFICANT CONDITIONS, Sart TO DEATH BUT Ni ‘y RELATED TO THE TERMINAL DI Susie Was 
yes] no] 


200. ACCIDENT WAS UNDERLYING (} 20b. - HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port Il of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


[20c. TIME OF INJURY Month, pee Yeot ]20d. IRUURY OCCURRED /_]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stotey 
Hour an. While Not Sigel Eoctobyaiereet: cities Bid sie) aS 
Pam. lot work [_] of work es 


The law requires that the death certificate be executed within 24 haurs afterjdeath: Page 4 


MEDICAL CERTIFICATION 


F After this certificate has been signed by the attending physician and completely filled in by th 


hospital ar attending physician. 
poge 3 should be detached far use as the burial-transit permit. 


21. | certify tha deweogedty the deceased fromZ_ "Tf 7. bol __, tod 2. h_.__.,that t last saw the deceased 
alive on___ 4 = of. ang h aceirred of Af 7 Py eon the causes and an the dote stated above. 
“Wy Y, Bot DATE SIGINED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) /_ 


Zo. BURIAL, CREMATION, | 225. DATE THEREDF OF CEMETERY OR CREMATORY ee re ak ae 
eer ret Balti, ca 

24a. wGp ees ie RS SIGMATURE ») 
see 


iN 


the registrar prior to burial, crematian, or removal, and in any jm 
bax 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4295 CERTIFICATE OF DEATH ee ye 


ot 
\ 


3 1. behae ial 2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before admission) 

eS . Ce 

5 Baltimore County manrano ee ORR IG AIMS VILLE OV ELLESEWIE 

° a b. cee TOWN (ie ait corporate limits, write | ¢, LENGTH OF STAY IN Ib 6) CITY OR TOWN (IF outside wii limits, write RURAL ond give nearest town) 

s oe neores! town} 2 

: Mt. Wilson 10 da. © RRIGANS \A/LLE AAR FEA) 


i 


Then pleose remove corbon popers. Poges 1 ond 2 shuld be filed with 


d. aseles OF HOSPITAL (if not in ie give street oddress) d. STREET ADDRESS e 2 vitae 
: ‘a NLA FARM’ 
Mte *WiTson State Hospital 3 ves [] No a 


a Nee et First Middle tow 4. eed ra 19 Year 
fiero) ISPAC VWOMMSOAN Bam xd 


5. SEX 6. COLOR OR RACE [7. snp NEVER MARRIED [] | 8. DATE OF %. a at IF UNDER a iF UNDER 24 HRS, 
a os! biyihsey]__| Hentin] a eo 
as W wioowen IX pivorceo [] / ISR 7 pa ant cars in 


10a. USUAL OCCUPATION CEWER kind of work “i 7] IND OF TPE] OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. a iF wa COUNTRY? 


dyring most of working life, even if reti PAIARKEL AVP 


oun OF wre 
OME ~ VaplER 7 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME > 
COLL N Se aici Jose rine 77S Coy 


ofter deoth, 


ZL. 
urs 
Seed 

av 


= 


TE, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT address 
{Y¥es, no. ot unknown) {It yes. give wor or dates of service) 
VO 217=T0-7737 Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he P. so | Fee foIS CS BN 12300 
IMMEDIATE CAUSE (0) I=~W#R ADIANCES Y4ALIO MAR} 7 PE: 
$ DUE TO 
Conditions, if ony, which Pa 


gove ri 
couse (0) 


Noting the under. DUE TO 


to immediote | 


lying couse lost. © 


: After this certificate hos been signed by the ottending physician ond completely filled in by | 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


~ RIDA, 


- 
Rg 
< 
£ 
3 
€ 
$ 
é 
a2 
Eo 
g< 
e238 
2 § 2 Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ath 
Sofa ‘y = a 
43% 8 4 < ves No (] 
cH 3 4 = 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
aaa 5 | OR CONTRISUTING LO) CAUSE OF DEATH 
Bogs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
Boss G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5°93 Hl Hoty Matte: am «ser onkk foctory, street, office bldg., etc.) | 
si? é = p.m. jot work [7] ot work {7} i 
= os 7 
3 3s 21. | certify that | attended the deceased from.__“ eY. Bn pas WSL, Sr ane — .W5d g hot | last saw the deceased 
92 . = 
4 3 5 olive on____. fi See * 1937£._, ond that deoth occurred of ZELMA, from the couses and on the date stated above, 
x 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
4 i ACTUAL 
gece SIGNATURI mo. _.Mts Wilson, Maryland_ 
rcleve: } 
B85 | PHYSICIAN'S 
sgis | | [NaMettye William Newcomer, Me Pintweaeetee i ee eee 
BE°9 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
=P 8 a REMOVAL [Specify] 
E oO at et eme and 
- 23. FUNERAL DIRECTOR'S SIGNATURE rs 24a. er ns rei 2. ISTR, SIGNA 4 
VS AIS (4 : R23 ‘5g 
Yeas Ruth & ilcox am Ma 3 DATE 


Cael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 A 27 3 
4296 CERTIFICATE OF DEATH . 


a ? Reg. Dist. No. 

& 4 1. PLACE OF pet 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmission) 

2 £ 8. COUNT BIL MRR o. STATE 7) A b. COUNTY_—— 

€ x] b. CITY OR TOWN {if ab corporate timits, write | ¢. a OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) vo 
5 KD” RURAL ond givg nearest town) i é 
@ feral ae Ci. rs ALMA BVO) 

< J. NAME OF HOSPITAL {If not in hospital? dive: bie address) , @. STREET ADDRESS Es y e. ONR EARME 

6 ; 5 , 2 

5 Fy SU A a he rat tod? | Seen 
2 3. NAME OF Fi Middle lost 4. DATE lonth , Dey, Yeor y 

yy 5 

= Meee bn ONMIES Soar ty) w5S 
< 

= 5. SEK" LL. Sos x CE | 7. aa NEVER MARRIED ((] | @]DATE OF BIRTH HE UNDER J YEAR| IF UNDER 24 HRS. 


Min. 


wiooweo 5 olvorceo [} Wid 3 Vi / £92 7 a 


Le of work done! 10b_-KIND OF pusipe S OR INDUSTRY | 11. BIRT, DAEE {Stote or foreign country) 


dq. USUAL OCCUPATION (Gi 


g physician and completely filled in by th 
tronsit permit. Then please remave carbon papers. Pages 1 ond 2 shoud be filed with 


z 
vO 
2 “ 12. CITIZEN OF WHAT COUNTRY? 
8 3 dering most of wayking life, even if retired) 4 s 
Serta PCCALLA 2 CS Madé ill 2 yy S 
{3 3 B/S NAME 3 j 14. MOTHER'S MAIDEN NAME 
2 6 tf 3 
eee tGte LIL eee 
& 3 Is, WAS DECERSEO EVER IN U. S. ARMED FORCES? [16. SOCJAI SECURITY NO. [17. INFBRMANT ‘Address f 
= (Yes. 10, of unkpo UF yes, give wor or dates of service! 
os % oy , ? 
2 gk. 2 BJO DP SY KLbd bse ‘iy li gH — 
8 i: =- 18. CAUSE OF DEATH [Enter only one couse per line for (0). te). arfd (c).] TERIAL PENCE 
cw fay PART |. DEATH WAS CAUSED BY: me beat 
ee OnE IMMEDIATE CAUSE (0) E “at 
£ e € 
re é o 4 ‘ 
ee as, ) ovetS 
3 r7 t 
£ Bs» Conditions, if ony, whi L “ : 
ri = . VientaN (b) L227 — 
$s QZEe gove rise to immediote 
5 sse couse {a), stating the under. { OUE TO 7. ab Z 
See nate lying couse lost. 
ge 2 ying couse los! () rd 
oe ee 
328 - 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was -AUTONSY 
2 Fa 2 ) he 
Ea 4 yes] No 
paolo uv 
= eS] 
Foe 5 = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port F or Port Il of item 18.) 
ee & JOR CONTRIBUTING L] CAUSE OF DEATH 
Bees G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Store) 
3.2 rat Hour 0. m. While Not while foctary, street, office bldg., etc.) } 
si z p.m. Ww jot work [7] ot work [7] H 
$2 21. | certify that | attended the deceased from.____7Zar-2—~__, W2Z, to, FL &., \WW2G_,that | last saw the deceased 
< 


alive on. fateh LE... 19. and that death accurred a 274 @ M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


0 LLPG SA... Ciba GOLGI 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


NAME (Type) 
22d. LOGATION (City, town, or county) 


£2 * rr 
RIAL, wb) / ‘22. DATE THEREOF VAR NAME ype: ETERY ORSCR ORY . aE: 
Be OVAL {Specify} S, A 
ZAM Cth k/ 72, G/E tL (Fat 


NERA PIRECTOI IGDATURE Shes y ‘2do. REC'D BY REGISTRAR ib. REGISJRAR'S SIGNAI 
LI £ 
v0 e LLL 2 a Dnn Lp aps Ve2rR AA \obpn 21's Wee 


page 3 shauld be detached for use as the burial- 
the registrar priar te burial, crematian, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained b; 
TO FUNERAL DIREC 


a 
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5M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4297 _ CERTIFICATE OF DEATH neg. vin. no, H4.9 74 


=5 Fe 
g 3 5 rn PLACE OF DEATH z USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eos 2 aa Baltimore MARYLAND. and b. COUNTY 
3 Ohp. b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) Vv 
§ 5S RURAL ond give neares! town) ; 
eS z Catonsville amthidy Baltimore é 

= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

n OR INSTITUTION ON A FARM? 

= / |sprin ROVE _STATE _HOSPITA 438) Parkton Street vs noO 

& 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

‘5 I (Type or print) Mildred Rebecca Jones DEATH April 29 1958 

S }. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [] 
lost birthdoy) |Months[ Doys | Hours] Min 
yrs. 


female white wivowep [) DIVORCED March 19, 19, 


12, CITIZEN OF WHAT COUNTRY> 


2 
Eee 
Ceae 
eae 
Bos 
Se 
a 3 
c a 
= > 
3 
a 
Deas 
ead Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
3 got during most of working life, even if retired) 
& Sag 9 
$2 F 8 factor worker Maryland U. S$. 2 
2 S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se tenes 2 
oe 2 William L. Proctor E, kK 
AS . Mary E, Kerr 
& $33 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= SE2 (es. no. oF unknown) {WE yer, give wor or dates of service) 
= E een Tl fi ae 
& 2 AS no | 217-03-0328 |Records: SPRING GROVE STATE HOSPITAL _ 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN 
& s2t i ‘ Terminal b he mia ONSET AND DEATH 
= ‘ART |. DEATH WAS CAUSED BY: ‘erm. eamo’ 

a seie z IMMEDIATE CAUSE (0) eee 
= 225 x 
=, ere ae DUE TO 
3 Fa 
£ Be > Condilionswifony Nwhtch * Inanition and dehydration 
8 BES gove rise to immediote 
ae ee eae Presenile brain disease 
Sewn e lying couse lost. a 
eer plying couiemens:, 
30g5° z Parr if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ae. ya fe) PERFORMED? 
BSoss ~ 
gasea 3 ves DE No) 
ee oF H 5 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZeS 25 3 |ie'cimien Notte MEDICAL EXAMINER) 
aevis uu b ) 
< cao a 
g BESS & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) (Stote) 
S5.2e5 ry Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
zpErs = pm. 3 ot work [7] of work j 

2 ai0 iS 4 = : 
Qaste 21. | certify thot | ottended the deceased from___APYA1 16__, 19.58_, to April 29 1958 that | last sow the deceosed 
Zgiusd ‘ 
oes 3 5 olive on____Apral 29 = 19228, ond that deoth occurred 01122008 yy, from the causes ond on the dote stated above. 
£ @ . 2 ADORESS (Street, city or town, stote) DATE SiGNED 
gest) | [setts Mack». SPRING GROVE STATE HOSPITAL _ -29-56 
OfSR a LAC) © i Sai -—, ee > ee RR a A Sie er ea ere 

£O = 
28535 PHYSICIAN'S 
Se28 NAME (Type) Stella Wachsler, M, D. Catonsville 28, Maryland 
ap paes oS : af P . is 
Pa) ‘0, BURIAL, CREMATION, | 226. DATE THEREOF Ze, NAME OF CEMETERY OR-CREMATORY (City. town, oF count Stot 
Os5a. EuovAl phe |p Fs 5. 5 BS eM wee 
seeds | Bee 2-8 | Dy Ay La. 
wae 23. FUNERAL DIRECTOR'S SIGNATUR) ADBRESS i 2a, REC'D BY REGISTRAR | 24p-REGISTRAR'S SIGNATURE 

VS AIS (4) 58 ienwe . 

ius < | Frank W. Seitz, 814 W. 36th St,,Balto,,Md,|oan MAY _ 1 
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TO HOSPITAL OR 
TO FUNERAL DIRE 


VS At5 (4) 
15M 10/57 


leath, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sohbonen MTEC 


1. PLACE OF DEATH ae eat | scp (Where deceased lived. If institution: Residence before admission) 


©. COUNTY BALTIMO =. MARYLAND ™™ ARYZAVD ONT es RE 


b. ps OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN tb | c. CITY OR ee fue outside corporote limits, write RURAL ond give nearest town) V 


CATIONS VILLE Years T|MoRE 3 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS Ts RESIDENCE 
OR INSTITUTION ON A FARM? 


RIN QRove sIATE HOSP a CURTIS Ay. eo Moo 

e Le aa First Middle lost 4. il Month Doy Yeor 
{type or riot) TEODOR <P FOROWSI< |} can = IPR IS SSX 
5. SEX 6. COLOR OR RACE |7. maRrieD [1] NEVER MARRIED aye. OF BIRTH 9 AGE {In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 


™ W iieened Fb jokey 7 (37) lost al Months] Doys Tai, 


10a, Fides peter ae ‘one kind ¥ eres 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY?/ 
juring most of working life, even if retire 
i) o VSsiA Russiaw Vv 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Viv Ko wv Vokowy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, 10, oF unknown) UF yes, give wor or dates of service) Hospital TF ReEcoRD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: = - 
IMMEDIATE CAUSE (0), H (a a RT YRILEV RE 


Lb7o DUE TO 


Conditions, if ony, which o Qyarv ERALIZED PRTER ROS 


gove rise to immediote 
couse (0), stoting the under: ( PUE TO 
lying couse lost. Ps 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS AUTOPSY 
yes] NO at 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) ! 
9m. 19 lot work (] of work a t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04276 


Reg. Dist. No. 


% i 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 
x) 0. COUNTY Baltimore vaniino 0. STATE Maryland b.couny Baltimore 
‘ eS b. Gin oR TOWN w GSS SEE limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
at datonsvil: 6yrlimth3dys || % Woodstock, Maryland 
3 ; d. NAME OF HOSPITAL (Hf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
/4-) sRRING"hove stave HOSPITAL en RL Be De #2 eo Neo 
3. piles co First Middle lot 4. fee Month Day Yeor 
(Type or print) Jacob Louis Katzen DEATH April 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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gt333 O]5 SO) NOY 
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qeves © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YW) 4206 CERTIFICATE OF DEATH ag tin LOTS 
1 mae me cage 


nod 


21. I certify that | attended the deceased from___ ee?" . 19.73, ta! 
alive an__¢€G* =o wl 


lee, 192.) that | last saw the deceased 
_-. and that death accurred at_//_.““ 47M, fram the causes and an the date stated abave. 


~ ve 
ie ees 2. USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odmission) 
aes MARYLAND sa hy 
epee Md. Baltimore 
et ago 8 b. sy oR TOWN lr ae corparote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
3s AL “ he nearest tawn) 
as) =O c 
oe Haletherpe Haletherpe 
ze 2 d. NAME OF poser {If not in hospital, give street oddress} J. STREET ADDRESS. e. 1S RESIDENCE 
+. =4 OR INSTITU) ON A FARM? 
eos Oregen Avenue 5635 Oregon Avenue v5 1) NO 
2 = ] 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - : 
& 23 {Type or print George Franklin Kirb Stata April 12,1958 19 
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g 88s C9 mast of working life, even if retired) 
3 Res Retired Printer Balte,News Post Maryland U.S 
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{3 cv) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 04279 


> Reg. Dist. No. 
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b. CITY OR TOWN {If outside carpor Dh aby write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF qutside carporata limits, write RURAL and give necres! tawn) 
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‘uneral directar, 
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First Middle last 4. DATE Month, Day Yeor 
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ype or print) Guy a Marie Nlappre beara “H he / o ip SG 


5. = 6. COLO £|7. marriep C] NEVER MARRIED [-] |8. DATE il BIRTH (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ Z 8 ese birthday) Taonihs] Gays | Hours | Min. 
wiboweo [4 pivorceo (] |/0 Oct OG ym 
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Dy pos at , S. 
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13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hamre, Cora rad Ve 1 Shard? Dora S Aan v9 
% 15. WAS DEGEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Sa. 
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Mo _| 5m Sau 
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After this certificate has been signed by the attending physician and campletely filled in by 


cause (a), stating the under ( OVE ° 
§ lying cause lost. (c) 
z a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
x be 
x BS yes] Not 
> = |'200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of iter 18.) 
= & | oR CONTRIBUTING L) CAUSE OF DEATH 
¢ & | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
= z = ee 
6 & [20c. TIME OF INJURY Month, Dey, Year ]70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= a Havre o. m, White awhile factary, street, affice bidg., etc.) } 
. 2 pom. 19 Jot wark ([] at work [J j . 
= CLL. y/ 7 
3 21. | certify that | attended deceased from.___. v=o: an ‘ 195, to__. Jer, 19 9, that | fast saw the deceased 
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2 alive on___.@ __t4 oe OS a) and that death occurred atdée¥IEM, from the causes and an the date stated abave. 
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page 3 shauld be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 4999 CERTIFICATE OF DEATH 4250 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY ° 
MC Da more 
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1. PLACE OF DEATH 
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fe) 
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b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores! town) 
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uneral directar, 
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in 24 haurs aftefr death. Page 4 


Rura Ke e Rura Pike e 8 
d. NAME OF HOSPITAL (If not in hospital, give street address} » d. STREET ADDRESS e. 1S RESIDENCE 
pe OR INSTITUTION f ON A FARM? = 
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3 bees og First Middle Lost 4. DATE Manth Day Yeor 
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5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (ta years IF UNDER 24 HRS. 
‘ 3 oivoece. 8 / lost birthdoy) [Months] Days | Hours | Min. 
Male White |wicoweo O | May 11,1879 Vi 79 ys. 


“£ 100. a SC Cor aTON eee kind a ae 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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ie Salesman Hardwar Maryland U.S.A, 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (.} INTERVAL BETWEEN 


PARTI. best WAS CAUSED 8Y: _y wa DEATH 
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cotse (0), stoting the under. ( OVE TO 
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Pant Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
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20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) + (State) 
Hour o.m. While Not while Foctoty, street, office bldg., etc.) | i 
p.m, 19 [at work [] ot work] 1 


21. 1 certify that | attended the deceased fram. as f £2. =e 19.9.) joe diy A 19.5.E.,that | last saw the deceased 
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After this certificate has been signed by the attending physician and campletely filled in by 


¢ haspital or attending physician. 
jletached for use as the burial-transit permit. 


= alive an_. Hits Mes ees WSK, and thet death accurred at_oAs . fram the causes and an the date stated abave. 
tz ADDRESS (Street, city or town, stote) DATE SIGNED 
Bas SENATOR : 1 no. 12 Wathen Qere Sel aes eee _Yf2 189 


PHYSICIAN'S 
NAME (Type)_/= A G. JONES Lt ee ee eee Se eee ee ee | 
‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pec = 
Buria Ap 9,1958 Druid Ridce Cemetery Pikesville 8, Md. 
, __]23. FUNERAL DIRECTOR'S’ SIGNATURE 0 “ G2 
Ys A1S (4) X 5 YA / L5 : 
ISM OSS MA Pd ba: PY. 


may be rel 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 
TO FUNERAL 


‘ee 
JI 2 BULA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4393 CERTIFICATE OF DEATH vey. ow 4281 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY BALTIMORE vers a. STATE b. COUNTY _/ 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL end give nearest town) 


FORE HOWARD 5 DAYS CHESTERTOWN yf 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ADMINISTRATION HOSPITAL ( yes (] NO 


3. NAME OF © First Middle 4, DATE Month Day Year 
DECEASED OF z 
(Type oF pei JOHN G pea APRIL Tee ee 
5. SEX 4. COLOR OR RACE |7. MaRRIEDHY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [ Months! Days Min, 


MALE WATTS |weowenG} _ oworcen EL) | AMEUST ),, 3887 i as 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {State or foreign country)” 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


PLUMBER. PLUMB U.S Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NICHOLAS KLEIN TA 


15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


yes | ae "| 21824-2648 | CLIN REC VET ADM HOSP FT HOWRRD 1 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c).] INTERV AN BETVUEEK! 
PAT AT AS SE MONARY EDE —30 MIN. 
sas oveto HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under, ( PUETO 
lying couse lost. al 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}} 19. Kesueese 
Hypoplastic kiddey, right yesh noo 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


) 


‘unerol directar, 


y filled in by 


thin 24 haurs y deoth: Poge 4 
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cea 
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20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. {City-or town) {Caunty) (State) 
Mee Ron, While Nat Mite foctory, sreet, atfice bldg., etc.) | 
p.m. 9 lat work [] at werk J 


MEDICAL CERTIFICATION 
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NI 


may be retained 
TO FUNERAL DIR’ 


Nancie CHIEN WEI LAN, MD, 


ni 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THE! Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
GpMOvAL (Specify) $5) 
ial , x CHESTER METER CHESTERTOWN MARYLAND 


EOF 
iN \) 2ko. REC'D BY REGISTRAR | 24b. sabes be” RE 


oateMPR 7  '58 wet: 


page 3 should be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours oft 


‘© HOSPITAL OR 


ee 
ge 

> 
try 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4282 
439 4 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL faeces SS (Where deceased lived. If institution: Residence before odmission) 


eo. COUNTY 0. STATI i INTY 
Baltes MARYLAND Mde COUNTY Baltoe 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) 
Randallstown Life X Rendallstowm 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ORANSTITUTION, ON A FARM? 


15 Liberty Road 8715 Liberty Road yet} xo 
3. eeeaeen Fint Middle lost 4. OATE Month Year 


Day 
OF 
(Type oF pent Adam Klohr crATH April 14, 1958 
5. SEX 6. COLOR OR RACE |7. marRieD } Mevek HORRREAE FPF B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ai birthdey) [Months]? Days | Hours] Min. 

Male White /Meewiet]  thoreeES | May 15, 1876 yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Farmer Randallstown UeSehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I George Harmon Klohr Barbara Baker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Randal I stom 
(Yes, no. or unknown) {if yes, give war or dates of service) 
No *eeeKeeeee | None Mre James Ae Klohr 8715 Liberty Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), o9d (¢)-] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pede Aira rd be 
IMMEDIATE CAUSE (0 


tbs (| DUE TO 
Conditions, if ony, which rn 
gove tise to immediote 
co¥se {0}, stating the under ( OVE TO Py, 


] = . 4K 4 
lying couse lost. fl V7, ICC ASX, = LK MLE as WH 
Pact It. Wi SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. yd AUTOPSY 


LERTE MS OM -— (0 P- SEVERE — wD) NOI 


20a, ACCIDENT WAS-UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ey 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. ‘or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
Pom. 19 lot work [} ot work 1 


21. | certify that | attended the deceased from._./AA/, 1985, to APALA_2Y 19SE that | lost saw the deceased 
alive on ZZ Uy, Y f “and that death accurred at £2_44_M, fram the causes and an the date stoted abave. 


i) Bos City oF town, e/ DATE SIGNED 
PHYSICIAN’ — / 
ae Ce ES AL OA EE Ce 
‘22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
- ak (Specify) 4 
x [Burie. 17,1958 Mte Olive Cemete Randallstown, Nde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 


BYERS 8728 Liberty Road, Randallstown |ose APR1 6 '58 SU fissure i 
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rector, 


yi death: Page 4 


Pages 1 and 2 should be filed wit! 


death. 


Ss off 


. Then please remave corban papers. 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hi 


~< T 
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> 
<5 
icy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 4305 CERTIFICATE OF DEATH rep. un WELLES 


=, / 

& Mi W rer ioe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

= \ eer Baltimore maryiano || % STATE Md. bcouny Baltimore 

2 » Aut and ae mph limits, write | c. LENGTH OF STAY IN Ib =i CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest lown) 

3 atonsville 3 Mos. / Relay 

2 z 2 d. pes Ge eee {If not in hospitol, give street oddress) / d, STREET ADDRESS. e. Pies 2 
w 7, 2 =o 2 Al 

2 5S Hose in the Pines Nursing Home |/1606 Rolling Road ves C] NOG 

= 

2 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

= im DECEASED OF > 

ees (Type or print) Charles E. Kunkel DEATH April 21, 19 52 

came, 

rs i] 

23s 


5, SEX 6. COLOR OR RACE |7. MARRIECRORNEVER MARRIED [-] | DATE OF BIRTH %. ease IF UNDER 1 YEAR] IF UNDER 24 H 
- irthday) [Month 
Male White  |wwown  ovoreot] | Dec.6,18735 Cheated le lee 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even retired) 
T Commission Mérchan Live Stock Md. U.S.A. 


J 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles H. Kunkel Harriet S. Redsecker 


1$. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, oF unknown) Ut yes, give wor or dotes of service) 
oo ee as Fa Eva _G.Kunkel 1606 Rolling Road (27) 


18. CAUSE OF DEATH [Enter only one couse per line for 46 INTERVAL BETWEEN 
PART I. est] WAS CAUSED BY: ——~ |ONSET AND DEATH 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


JMMEDIATE CAUSE (0! 
DUE TO 
Conditions, if any, which (b) 


gove tise to immediote 
couse (0), stating the under- 


lying couse lost. ( 


DUE TO 


After this certificate has been signed by the attending physician and campletely filled in by 10% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


€ 
6 
' a 
c = 
bas 
235 é Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS AUTOPSY 
ES = 
£43 s ves} NO fi 
Cree = } 200, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ey E 1 OR CONTRIBUTING LJ CAUSE OF DEATH 
goe & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots 6 20c. TIME OF INJURY Month, Oey, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, farm, ; 208. (Clty o¢ town) (County) (Stote) 
328 8 Hour a. n. White ‘Nol while. foctory, street, office bldg., ete.) 
aie = p.m. 1 [ot work [) ot wo \ ‘ 
ay2 , Q ; "4 
gio 21. | certify that 1 attended the deceased fr LD. WES, 0 Ged 2/1, 19.S-d,that | last saw the deceased 
2 _ 9 “ 7 
ap 3 alive an__ Ch Att 1 £ 7 dnd that death occurred at_2—/&4/M, fram the causes and an the date stated abave. 
Ly y, y ADDRESS (Street,city or town, stote) i DATE SIGNED, 
scrunt JEL PP, 
Res y | [senator at AT 1 = j . MD. WL York hh per AM Mek AOE: 
£az . 
223 PHYSICIAN'S / 
ess NAME (Type! LL? £3 aT Li nn ee Nae ee ee a ey ee 
r 2 he Zo. pile a ‘2b. DATE THEREOF ‘Zc. NAME OF TERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
oa 
aay Burded 4-25-1558 soudon Park Baltimore 
4 


240. REC'D BIERESISTRAR 24b, eg 'g) ‘ & St ae 
DATE 


38 
2a 
oe 


SA NVINAe ’ 


7 


* UdV. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


orl 


4284 


a Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
‘ 2 ee BALTIMORE COUNTY —§ marvano || & STAT 6. county BABECHOR v 


rica 
'b. CITY OR TOWN (If outside corporate limits, 
RURAL ond give nearest town) 


neral director, 


¢. LENGTH OF STAY IN Ib 
6 weeks 


flex deoth: Page 4 


Ms. 


: Tie Peeps 
c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) /, 


Deer Park, Garrett Co 


BAL F ses g 


Pages 1 and 2 should be filed with 


yes. 


d. OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS . % fee OE e 
= i? = - iN. 
> R. D. #2 Soe Rmpenaxcours Yes eNO 
€ 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2 DECEASED OF 
a {Type at print) ELVIN LANDIS can April 14, 1928 
= 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 "4 lost birthdoy) Doys | Hours] Min. 

MALE WHITE wibowen fz] Divorceo [J 


April 22, 1885 


11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter anly one cause per line for (o}, (6). and {c}.} 


PART |. DEATH WAS CAUSED BY: 
»  UAMEDIATE CAUSE (0! 


Conditions, if any, which 
gove rise ta immediote 
cause (a), stating the under- 
lying couse lost. 


MEDICAL CERTIFICATION 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. pn. While Not while, 
pm. 9 fat work [at work (J 


Lika ft 


After this certificate hos been signed by the ottending physicion ond complet 


hospitol or ottending physician. 


alive on_. 


e 


ll: 


page 3 should be detoched for use os the buriol-transit permit. 


nny Nd thot-death 


the registror prior to burial, cremation, of removol, ond in ony event within 72 hoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs o: 


A) phe 

RE Seat a AML! | LLAPEY LAP 0. 

£6 D 

2 PHYSICIAN'S = 0 — 

23 NAME (Type! Ar A ORIVUEN gZ a) 

83 ‘Ze. BURIAL, CREMATION, | 22b. PATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ci 
S cat pecify) : 

3 4/17/1958 King Cemetery 
. 


g ee T0o. pao unaiay Give Heda wovtgns Ob, KIND OF BUSINESS OR INDUSTRY 

ag Bare King : "e C 

oe Railroad pesenasy ailroadB &0 Maryland U.S.A. 
8% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Be 

¢ a JOHN LANDIS POLLY ANN SHIRK 

2 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Ofer, no, oF unknown) (yes, give wor or dates of service) pate Ss Ba. ZI 
: NO SAMUEL WEBER 936 Imperial cham 
3 E 
a 

$ 

S 


Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)} 19. Bet AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, ; 20f, {City or town} 
foctary, street, office bldg., etc.) 4 


ERFORMED? 


ves no 


{Caunty} {Stote) 


Vala th. L46 7 1925 that { fast saw the deceased 


occurred tZArP om, fram the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) 


2426 Upsiinere On, GLE 
ATIHMUE 2e , [ARN HD 


tawn, or county) (State) 


MWK GARRET COUNTY; MARYLAND 


24p IREC'D ay REGISTRAR (| b Re sre sist 
iS 


DATE J 


SA AvaEna 


Baw 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4195 CERTIFICATE OF DEATH \ 04285. 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote} 
Hour a. py. While Not white factory, street, office bldg.. etc.) ! 
pom. 1 fat work [] ot work [J ! 


21. U cestify,that | attended the decea: 
alive on_, 


MEDICAL CERTIFICATION: 


from___+£ * £19.99, 0. FS . 19.8 Cthat | lost saw the deceased 
-;- ond that death occurred oY 


fi Reg. Dist. No. 
oe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiuion: Residence before odmistion) 
2 ° Fa °. b. COUNTY 
maps Bak. 7/ tek Wail raat A A ALT me RE 
ace) exe 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPautside corporate limits, write RURAL and give mearest town) 
g 33\ y RURAL ond give nearest town) 
Oe OD 2 oO , 
re BALA 2 : Dv ase 
2 = d. NAME OF HOSPITAL (If not in hospital, gi reet address) d. STREET ADDRESS e. IS RESIDENCE 
S * OR INSTITUTION ; => ne ‘ON A FARM? 
2 25 $3p Sohh Exes forur oan | 6930 SoLeces erat [Coen | SO NOD 
3 ze 
& 3. NAME OF First Middl Lost ‘4. DATE 
x & Beas Fi sale os ba me Boy Yeor 
x a (Type or print) TE OBER LINTenV BA DEATH APR 24 wa 
eS ° 5. SEX 6. COLOR OR RACE | 7. mai NEV 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
if mo. mace [pee a [ae] er 
4 fio4 ’ . 

Ese VALE 4 wiooweo[] —_ovorceo O] | Aer” D § KE py. 
=. € 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G 
g 88 ie most of working life, evep if retired) 7 y 
8 Bs o REM LRoag MVSVYLVAWIA LES 
ay Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
© 88 
8 Be ALLL ANE LALA ELLER 
= 58 15, WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 a Yes, ne. OF If yes, give wor or dates of service) 
B pte. VA Wos-/2-163°| SAKA LPVE — SMa Ee 
=) s59n =F = 
3 . 18. CAUSE OF DEATH [Enter only ane couse per ling/for Jo), (b). ond (c). INTERVAL BETWEEN. 
g bie 9 t y per for Jo}, (on ta} : = SNAG peat 
3 2 PART I. DEATH WAS CAUSED BY: Y 
oo IMMEDIATE CAUSE (0 2 (EZ 3 a1 (Ba aS 
3 =F iL : DUE TO 

~ 
= a Conditions, if any, which i. 
3 8 ise 10 immediote 
ist stoting the under. ( OVE TO 
Beem lying couse lost. a 
fc 
223 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
2 a e IME Di 
ie yes] No 
ges O xe) 
=~ £2 

°° 
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= 
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< 


hed for use os the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removol, and in ony evenyattttig 72 hours offer death. 


hospital or attending physi 


M, from the causes and an the date stated above. 


wo A hiwchip. (eatrr GdbsS 


ACTUAL 
SIGNA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
baie 
A 


yes 

£a2 | 

5 J alee ‘ 

eg2 Matt IP CoLcins » wD. _Dpyaeer, dd irate AL a 
sg° Zo. BURIAL, CREMATION, | 225. 0 60 Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

ees REMOVAL (Specify) Gan i Awn x 

eo & LiA J J EME TELS COT MtRe Vo. LYD 

- OR 0 GRA * 4 2do. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
: ’ - ‘ re? - 

aw) YZ eZ, AA a ae 


1 t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 2 8 6 
Y, 4 
fe > Items 8 & 9,Fiim Gs 2. CERTIFICATE OF DEATH qe 

2 = 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& z M a. ane lte ae 9. STATE Ma b. COUNTY 

he I paras te 

cS 3 i SEAM G Ei espera limits, write ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! town) 

5 ond give nearest lown! a 

eg : itddte “Ta ver Baltimore c 
a d. De eeRuNGRT (If not in hospital, give street oddress) d. STREET ADDRESS e. CU Eats 
- Tvy Hall - 19 Harrison Ave. formerly of 623 W. Balto. St. vest] Nol 
8 3. NAME OF First Middle Lost 4, DATE Month Da; Yeor 
S DECEASED < 4 
3 . fie print) & a ON ts S ' re an DeatH April lh, 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [yp | 8. DATE OF 8 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o i bicthds i 


Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


o) 12, CITIZEN OF WHAT COUNTRY? 


Mr. Edwin Ottenheimer - 111 N. 


a during most of working life, even if retired) 

4 Pharmacist (rtd a2 Md. 

5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Frederick Lax Anna (unknown) 

x 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) OF yen. give wor or dates of service) 


Charles St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove corbon popers. 


$ao. ove To 
Conditions, if any, which a Goncncs in 
gove rise to immediate 
QUE TO 


couse (o}, stoling the ynder: 


lying couse lost. tc 


Artintose 
20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aS 6! 


Krome kite 


A “vA Haake Ort | 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


R.. OP Orn On, 


af O”- 
i 


old ee: ‘ 


fons 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. n. While Not whil 
pom. 19 lot work [J of work] 


21. | certify that | attended the decea 
alive an_____*) ss 12S 


41 og 


hospito! or oltending physicion. 
: After this certificote has been signed by the ottending physicion ond completely filled in by 1 


---, and that death 


* 


‘ached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer, deoth. Poge 4 
the registror prior to buriol, cremotion, or removal, ond in ony event withy 


factory, street, office bldg., ete.) i 


fram ___Ooe Aes, 19. Y, to. pen.. q 


A *, 
CT] JA LD pA on $¢ ves) Now 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 


—" 195%.,that | last saw the deceased 


_.M, fram the causes and an the date stated abave. 
ADDRESS sarees. city oF town, state) DATE SIGNED 


occurred at____. 


a ACTUAL 

pes | Swim AKAM ALY of + 4 MO. gf ALE 

faz " = 

813 PHYSICIAN'S Of XN ZL é U es K 

s < 2 NAME (Type)_/ 7 /J/\ E Z 3 £ Sees 

23° ‘a. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 

ape REMOVAL (Specify) 

eS a Bg hi, ck R Q om Ba ¢) 4 

Ls NW 24a. REC'D BY REGISTRAR | 244 °REGISTRAR'S SIGNATURE 

rata! \) mae APY Bee | UR eae 


‘ 


3A nvauna 


T 3 


aq 


eS 


dt of Health, 
if 


ae 


If any delay is nece: 


File pages 1 and 2 with the State Ba 
within 72 hours after death. 


g the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral 
@ Chief Medical Examiner's Office atang with farm PM3. Page 5 may be retained fo. 


age 3 should be used as a burial-transit permit. 


led ta 


TO FUNERAL DIRECTO 


eo. 
ar its designated agent. priar ta burial, crematian, ar remaval, and in any erent 


4 should be for 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
execute the cer! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04287 
i haeee EXAMINER'S CERTIFICATE OF DEATH = 


Cac Reg, Dist. No. 


2, USUAL RES) id (Whéte deceased lived. If institution: Rosf¥ence’ admission) 
MARYLAND o. STATE / b. COUNTY 


© LENGTH OF STAYIN IB I] c. city or he outs Salis. Timita, oily RORAL ci giva Wane! Swe) 


a. PLACE ‘ef ‘DEATH 


0. COUNTY pak 
sa 
fesown 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} 4 ce ADDRESS 
—_——— 40 1 
3. NAME OF 5 i Middl q par 
DECEASED First Blue iddle Los 
(Type ar print) > Dea 
7.” MARRIED & NEVER MARRIED ["} be: rE OF BIRT % AGE ie TEUNDER 1YEAR] IF UNDER 24 HRS. 
fe 7 Months | Do Hi Min, 
pivorcep () b-89- ao! cles case 


ine| LOb. KIND | OF xe ig oR INDUSTRY [ 11, BIRTHPLACE (State ar fareign cayntry) V2. ian eel COUNTRY? 


Pulte Aloo Elie ,? ee 


V4, MOTHER'S MAIDEN NAME ry 


b. CIty oa 


and give ns 


e. IS RESIDENCE 
ON A FARM? 


9 
a 


09, USUAL OCCUPATION {Give kind of 


13. FATHERSNAME ? 


> 
7: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


is ECEAS if iED FO VW. 2.23 ‘Address 
es, 00, oF unknown} yo give war oF dates ef vervice) = 
= = 15-0 7-O596 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (bj, and (c). a ss SaaS / 
PART 1, DEATH WAS CAUSED 8Y: your es ) ipy h 


poe IMMEDIATE CAUSE (o} ea 
Leo. DUE TO hig ad 
Conditions, if ony, which OL “T° LAA a as fo 
gave rise to immediote cout a 
(0), sloting the underlying Zl oe ve 
Ot Dee te ee nose é 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. cae ae 
'D" 
NA AL re oO. cs @ 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter f@ of injury in Port 3 or Part 1 af item 18.) 
PRIMARY C1 of CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Do 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 70 {City oF tawn) (County), ~ (State) 
Hour a. m. 6 foctory, street, office bldg. ete, oer 


p.m. 


MEDICAL CERTIFICATION: 


opinion death re ‘ed from: ,Natural causes fers 


/ RA) 9 ‘mp, CHIEF MEDICAL EXAMINER [1] hes 2 fe 
ASSISTANT MEDICAL EXAMINER ona m3 
mummers FRAVK Ts KASTK NER. conten ones 
Tia. BURIAL, CREMATION. | 726. DATE THEREOF Bac. NAME OF CEMETERY OR CRE B town, gy county) —((Stote} 
| ps A ta Pps had bo 
23-4 UNER, Ct ldnowod Ad OF ot ‘24a. REC'D BY REGISTRAR ISTRAR’S SIGNATYRI 
Pou fe 19-] 7 ore APRZ ‘58 Rr 


ACTUAL 
SIGNATURE. 


& 
~ 
| 
> 
e 
< 
aaa) 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 A 9 8 8 
a 4399 CERTIFICATE OF DEATH tic Selon 
4 ‘ 


coma 


insti j fore odmission) 
If institution: Residence del 
2, USUAL RESIDENCE (Where deceoted lived, Cane ea ae 
2 HATE 
ae | ea oe : RURAL ond give nearest town) 
a ve i Timits, write 
Ph “E If ovttide corporate 
: : — © CITY OR TOWN | 
= al Bel timer: iimits, write | c. LENGTH OF STAY IN 1b © 
- $$ = b. CITY OR TOWN [If outiide carporote limits, wri . sane x ; ae. 
, tee . 
% 33 | eee | ond give negrest town) jal , 
«< 3 > i 1 oddress) , d, STREET ADDRE y as Be 
Pe: <. NAME OF HOSPITAL (If not in hospital, give siree! 7625 Philadelp i is 
70 ; STITUTION, hil hia = : 
wees 8 rr7ee5 Philadelphia Ra. = a 4. Date . ve 
ai { EW FE (de — NDER 1 YEAR IF UNDER 24 HRS. 
Sree 3. NAME OF ‘ phd, wat 
2 £5 DECEASED LZAb N ere TEen scefiycop (RIMORLLARED 
ee ee (7 NEVER MARRIED (J é 
i; Fe Whit ond worceo E] | July 2, 1861 12. CITIZEN OF WHAT COUNTRY? 
£ =& es : | i 
ay —— = ee INESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) pir 
2 2: i e]10b. KIND OF BUSIN' 
Bs Kind of work dani 
i) ee Pe ey ee lee | 
Hee “at hone’ ™ 14, MOTHER'S MAIDEN NAME 
Sie at home ; 
2 Hy Bartenf: herine Link 
2 S85 l 3. FATHER'S NAME nw a = 
° 6 f , 
re ok A ve s feleer 16. SOCIAL SECURITY NO. |17, INFORMANT genfelder 7628 P aelp 
6 Yor me ER IN U. S. ARM : a. a 
a co a nile a 
= aé no | 
e £25 Tine for (0), (b). ond {€).] 
pate ge 18. CAUSE OF DEATH [Enter pis le per fi eclus) 
H 2 Us , 
Lae miners eran SLOW. | 
oe aa. a bya/ | ey Ldlis 
= ee t . e 
gL 5G tions, if any, which (b) 
2a Conditions, if o hae = ne * aA a 
€6 ive rite to im DUE TO , e_f 
its ms aa e TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)|19. WAS AUMOPs 
bizar ares e TRIBUTING TO DEATH BUT NOT RELATED TO THE TE reste 
fects CONDITIONS CONTRIEU 
ROH [ae z Part Il. OTHER SIGNIFICANT eft 
ail 3 injury in Port | ar Port Il af item 
Ha a ‘is RIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 
ZEBRe = [Hoo ACCIDENT WAS UNDERLYING C) | 20b. DESC ; | Sas ay 
: : ! _ = ity town] 
es: ? 2 ae & bse Sit Galbse eer EXAMINER) 20e. PLACE OF INJURY {Hame, fe, 1 20. {City or 
ged2? 3 be hk. Doy, Year |20d. INJURY OCCURRED fcr ater 8. oe 
ar < c YY. ' 
rates 1 < . TIME OF INJURY Month, . fees a4 
3 ORS 5 3 Pa Hour a.m, 9 ce ot “4 oO < : 7 a as a uae s 
ae 5 pres res he date stated abave. 
= Fro § = hat | ajtended the deceased fram._Y . ne ys Fh, no, Aas cd chove 
Z as pena 6 12.5%. Gand that death accurred at. vole lial ay je 
ae sa CE has ial ; fos : 
*¢ p wae hiitldits MA... L/h fs 
oe 
we fa ce ee 
E ed OER. IR WE 
< 5 Se, ae ae 2 
He : | ae, Sto town, or county) (Stote) 
Hos PHYSICIAN'S _ = 
Sree SARL Goan Be EERE a a Tg 
5 2 Zc. NAM aa 
et 70. BURIAL, CREMATION, | 22b. DATE THEREOF Foe ei big a ny Has 
Pee % 2 ease | EMQVAN See) | a ay 14, 1958 2. REG or ESTA ieee 
ee: ‘ADDRESS 
of 8? }OR'S SIGNATURE ¥ pa 
eo Foe 23. FUNERAL DIRECT eas, Neutabere, “Hes p 
* ra 0) Ullrich Fymeral Home, 
A 
You'9735 


SA nvaund 


03 Aga9siG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1Q CERTIFICATE OF DEATH 04289 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. INTY ©. STAT 


. Bal timore MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Towson, Balto, 3 3 yrs Baltimore V l-y 
d. NAME OF Se lain (If not in hospitol, give street address) . d. STREET ADDRESS. e. 1S RESIDENCE 


Stella Maris Hospice 29 S. Pulaski ves] Noo 


3. NAME OF Fi idl 4. DATE ¥ 
NAME OF inst Middle lost Month Doy ‘ear 


Geceor nein) Annie Marie Law DEATH April 20 1 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PR] | ©. DATE OF GinTH 9. AGE (in yeors TEUNDER I YEAR] IF UNDER 24 HRS 
ay birthoy| 7 
F W wioowen [] ovorceo(] | Apri2 10,1871 37 yes. ig |e 
To. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pring ment cont life, even if retired) 
se. Ireland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Law Mary Daly 


be WAS Daa EVERY U.S. — serial 16. SOCIAL SECURITY NO. }17. INFORMANT 
fos, nO, oF unknown) UE yes, give wor or dotes of service} « 2 
No None Admission record 


1B, CAUSE OF DEATH [Enter only one couse per linefor (gj, (b), 5 LD \ INTERVAL BETWEEN 
ISET ANQ DE. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


x DUE TO 


Conditions, if any, which 
gove rise lo immediote 

cause (0), stating the under: ( CUETO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19- Bat AUTOPSY 


REFORMED? 
165 O nog 
20a. ACCIDENT orc UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, sak Yeor |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour o. n. While Not ile factory, street, office bldg., etc.) ! 
p.m. jot work ["} of work ‘ . 


21. 1 corti th a | atte we?) or from. LZ ke ee SL LAGS. Sithot | last saw the deceased 
alive an. Ps Ae LX. and < ie ocurred = , from the causes and on the date stated above. 


"ADORESS (Street, city or town, stote) ie SIGNED 
oe ve 


ol 


neral directar, 
id be filed with 


4 


Ned in by #1 


event within 72 hours after death. 


MEDICAL CERTIFICATION 


haspita! ar attending physician. 
After this certificate has been signed by the attending physician and completely 


e 


#: 


page 3 shauld be celached far use as the burial-transit permit. Then please remave carbon papers. Pages | and 2 shoul 


PHYSICIAN'S ~ 
| INAME (Typel_ C72 LES fe 


the cegistrar priar to burial, cremation, ar remaval, and in any 


may be retained 
TO FUNERAL DIRE! 


~ 
© 
D 
5 
« 
z 
Hy 
3 
. 
3 
S 
i 
5 
6 
oe 
x 
a 
oS 
= 
¥ 
v 
= 
= 
& 
e 
4 
ry 
2 
a 
$d 
° 
g 
= 
6 
8 
= 
§ 
7U 
° 
= 
. 
zs 
2 
‘3 
3 
a 
& 
3 
2 
© 
PS 
i= 
s 
= 
¥ 
a 
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= 
a 
2 
€ 
ya) 
z 
E 
< 
o 
te) 
= 
& 
= 
a 
ce] 
= 
° 
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GISTRAR’ 'S SIGN, re 
ft 


ie Atel 5) aI Se Solas) nas SSD, 
melaces EL one Map SYrwrevad 


5 
8 


fines 
& 


fed death: Page 4 
neral 


‘ 

% 

i 
Oo 


Hed in by 


5 

oD 

32 
on Er 
° 

s 

= 

3 

°° 

o 

~ 

U0 

e 

6 

=e 

f a 
oS 

3 e 


ea 
2 
= 
a 
E 
5 
8 
72 
e 
5 
Pa 
ak 
re) 
Fr 
FS 
= 
a 
D 
ne 
3 
© 
2 
3 
© 
cj 
> 
oy 
= 


jéath, 
beg 
~~ 


Then pleose remave carbon papers. 


permit. 


|, cremation, or removal, ond in ony event within 72 haurs ¢ r 


hospital or attending physicia 
After this certificate has been 
‘ached for use os the burial-transit 


e 


ig: 


TO FUNERAL DIRE 
page 3 should be fet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours a 
may be retained 


VS A15 (4) 
15M 10/57 


\ 
V 


the registrar priar to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4299 
CERTIFICATE OF DEATH Reg. Dist. No. 4 


i 
1 re CREAT 3. ee (Where deceosed lived. If institution: Residence before admission) 
°. ¥ a. b. COUNTY f 
timore manviano || “Maryland De I. 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Fort Howard 9 Hrs.50 M. [65 Baltimore (Dundalk) 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) / d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospita 27h0 Mi Road ves NOG 
e, DeCeaseD First Middle lost 4. cee Month Doy Yeor 
Uype or prin GEORGE We LEACH Oram’ Apri 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED Gi NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
‘ lost birthdoy) [Months 
Male te wioowep[]__owvorceo (| January 2, 1892 vi 
We. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘en if retired) 
Machine Qperator Steel Corporation| Baltimore, Maryland Wie Br ls 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian J. Leach Elizabeth E, England 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Hr e-alieta, WMC Tst Sco o sererot woean 
es Ww. 2148-10-79 |Clin.Re eC Adm. Ho Fa Howard, Md Lao 


INTERVAL BETWEEN 


our AND DEATH 
‘LS Hui 


UNKNOWN 


1B. CAUSE CF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: HEART FAILURE 


IMMEDIATE CAUSE (o}_ “AALS 2A. 
tpl DUE TO 


Conditions, if ony, which ___ARTERIOSCLEROTIC HEART DISEASE 


gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eee 
2 pani 
S OBESITY yes] No Gt 
= 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
3 Beir 6. fa White Not while foctory, street, office bldg., etc.) ! 
= p.m. , 19 jot work [1] of work ' H C 
i 4 
21. | certify thatxt attended the deceased from_Apri].-2.,11:009.58., toApril 3,6:50 19.58. shsoxtxbrstxom toodenensat 
al ©.0,0 0.0.0.0. 0,00,0.0,00,0,0.4"' : ind that death occurred at6.250_AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNATUR mo. WAH, FORT HOWARD, MARYLAND ____ 4/3/58. see 
PHYSICIAN'S 
NAME (Type) TRVING FREEMAN iD. -Chief Me edi cal_Service VAE Fort. Howard,\Ms eae Jock 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) | 4.75 ei 7 _ 
Buria. pa more Nationa em Baltimore, Marvy) and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ye) GISTRAR'S SIGNATUI 
i 66 
ook n Pa & Preston Raito, Md pare APR . 


1 % MARYLAND STATE eee 4 F HEALTH—BALTIMORE, 18 04 2 Jj 
3 YP Foon es CERTIFICATE Be DEATH 


+ on Reg. Dist. No. 

> a wy) ig Pair peal 2 Uiat Resioece (Where deceased lived. If institution: Residence before admission) 

Sie Baltimore Maryian ® COUNTY Ba itimore 

F : b. oe tied A ee memes limits, write | ¢, LENGTH OF STAY IN Ib c. CITY ae TOWN (If Ruse corporote limits, write RURAL ond give nearest town) 

Se 2 Catons ville 7 months Baltimore j, Maryland ? 

eS: d. NANE CHAOS ITAL (If not in hospitol, give street oddress) i d. STREET ADDRESS Thlb Brookwood AVG. e. Js ReSIDEUGE 
4 SPRING GROVE STATE HOSPITAL Har food Gonvakeseen + xhome ves] no 
: 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 

S 25 {Type or print) Elizabeth Leary Bam April 18 19 58 
8 

: e 


5. SEX 6. COLOR OR RACE 
female whi.te 


7. MARRIED [[] NEVER MARRIED. a li DATE OF BIRTH mx Sree UNDER we IF UNDER 24 HR’ 
| 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

ij IMMEDIATE CAUSE (0) 
lf .0 DUE TO , 
Conditions, if ony, which ro Coden [si fasbewrx 
gove rise to immediote 


couse (0), stoting the uncer. (OVE TO Mee - 
lying couse lost. 0. Sih gr2 


Bi wipowenf}) _oivorcto O} | March 31, 1867 yee 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY: 
we during most of working life, even if retired) “st 
ee, domestic housework Maryland Wet cs 
2 s I 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
e Be NS John Leary Elizabeth Curran 
8 3 Lg was. ao U. S. ARMED. cee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, no, oF unknown) tl ive wor or dates of service) ad nn 
ff no theca Unknown Records: SPRING GROVE STATE HOSPITAL 
8 3 18, CAUSE OF DEATH [Enter only one couse per line foy/(o), (b), ond (c)-] INTERVAL BETWEEN 
az 
eae 


permit. 


the registrar prior ta burial, cremation, ar remaval, and in any e 


ate has been signed by the attending physician ond campletely filled in by 


nding physician. 


cer: 


iz. 
Q 
i 
< 
jes 
= 
& 
fa 
o 
z 
M3 
4 
= 


Frere 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INIURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work (7 ot work (J : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs off 


21. | certify that | attended the deceases| from__APTIL 15, 19.5810 April 16 
olive on Aprai 100 12a , agd thot death accurred at.d7, 2_ AEM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 
we she oe wo, SPRING ROVE STAVE HOS?TRAL 18-58 
oe f “ 
Be iS ! PHYSICIAN'S < 
eae NawEttyes) EGmee Gens Reeves = CATONSVILIE 28, Maryland 
ry We. 5 TION, | 22b. DATE THEREOF ri r ity. town, 
s 2 3, pow OF Se, Saar 72g, LOCATION (City. town, or y ) (State) 
Eom Bur ia LLL ol. ISO VLE CAA Manne doy Ai VE o Ma: 
e ‘ 23, FUNERAL abet SI f, TURE ADDRES: 2dq. REC'D BY REGISTRAR | 24b. ied SIGNAT ype 
VS A15 (4) \b if p- — fy 4 
1SM 10/57 NN J tt 173 LOALIA Lu ‘ Poo. Ane 
a, y 


’ cS 
, *F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ap 4292 


fte| death: Page 4 
neral director, 


Pages 1 and 2 4. be filed wit! 


After this certificate has been signed by the ottending physician ond completely filled in by tt 
se remove carbon popers. 


Then ipl 


i] 
5 
5 
= 
x 
a 
© 
= 
3 
2 
A 
> 
3 
° 
8 
o 
° 
. 
2 
ry 
3 
a 
S 
8 
£ 
o 
2 
7; 
© 
= 
3 
= 


quires 


hospital or ottending physicion. 
ached for use as the buriol-tronsit permit. 


the registrar priar to buriol, crematian, or removal, and in any event within 72 “Ca 


ie 


RE 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retoined 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MEDICAL CERTIFICATION 


/ CERTIFICATE OF DEATH Reg. Dist. No. 


& TAG Caan 3 siecle 2 (Where deceased lived. If institution. Residence before admission) 
o . ©. STA’ b. COUNTY 
“Baltimore MARYLAND ‘Maryland 


b. CITY OR TOWN (if outside corporote limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn 


Fort Howard 29 Days 2825 Erdman Avenue, Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2825 Erdman Ave. ves C] No [F 


3. We First Middle Lost 4. DATE Month Day Yeor 


(Type or print) ROBERT A. LINK Sean April 8 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 


Malle White widowen [] ovorceo ft | April oy 1894, Co ae PE 


yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . A 
Mechanic Automobile Baltimore, Maryland U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Link Annie Miller 


ie WAS bedee as gmed Oe U.S. Rgtaat FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ae es Richens rasta eset) : 
E WW 216-05-5578| Clin.Rec. ,Vet.Adm.Hospital, Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: ONS a pgee na 


IMMEDIATE CAUSE (o} 


ouveTo MALNUTRITION 


Conditions, if ony, which ra 
gove rise to immediote 

couse (0}, stoting the under. ( OUETO 
lying couse lost. a 


yA OR cad I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 9. oe AUTOPSY 


Chronic pneumonitis, left upper lobe Cy} Nol 


YeSx] NOT] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not! while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [J i 
£19 D8 Re A AK EME ES 


At: YX EXXX AA IRS es, , and that death accurred ot 525 Pm, from the causes and on the date stated abave, 
ES. [ADORESS (Street, city or town, stote) DATE SIGNED 
it 
SIGNATUR AL ttt, mo. VAH, = 2 


LIL VAL 
PHYSICIAN'S 
NAME (type) CHIEN WEI LAN, M.D. 

720. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (State) 


Baeyater” | 44-//-SS | Baltimore National Cem. | Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 248 een SIGNATUR 
Drm Grok~ tibegd ty Baltimore, Maryland we APR 1 0°58 | RR G 


ZS 


Udv 


rN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 4314 CERTIFICATE OF DEATH 


04293 


e, es Reg. Dist. No. 
& 3 _e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& if © COUNTY “Baltimore marvianp |} ° SATE vo rvland PACQUNTY 
é 6 ¥ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 gt RURAL ond give nearest town) 6 yrs aoe 
3 2 . ay R * g fii 

ef Ours a ore ul r 
So ss d. NAME OF HOSPITAL (IF ni tot, gir d. STREET ADDRESS: e. IS RESIDENCE 
oo - 2 Pi OR INSTITUTION F ON A FARM? / 
aa , 1306 Argonne Drive ves] no (/ 
ape 6 NAME OF i i “Da Month Doy Yeor 
S S 
a 35 i . i 19) 
S 23 ane An 58 
= > & 6 COLOR cr RACE | 7. MARRIEO [_] NEVER MARRIED [_] | 6. DATE OF BIRTH 7 AGE Unicon "IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 Hours | Min. 
Bese F White —_|woowesg _oworcto | October 8,1878 mae | 
3 & a. 10. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g cI g 8 ducing most of working life, iti if retired) 
go zed He Covington * Uses. 
2 = 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Aes 
2 2oo + 
8 Zeer DeWitt Shore: Hanna Orr 
= Fos 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= a 5 4 (Yes, no, oF unknown) {ll yes, give wor or dates of service) 
aS | Hospital Records 
9 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond INTERVAL BETWEEN 
2 a= ms ONSET AND DEATH 
S25 erst I PART 1. DEATH WAS CAUSED BY: 
na IMMEDIATE CAUSE (0). 
3 =e DUE TO 

> 

= a Z Conditions, if ony, which 

_ 0" ise to i di ote 

3 5 gove rise to immediota | 1. 14 


cote (o}, stoting the under- 
lying couse lost. save (a) 


Part MOTHER SIGNIFICANT CONDITIONS poe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDETION GIVEN IN PART I{o}/ 19. WAS AUTOPSY 
aN Zi ‘- e PERFORMED? 
Adel A OHEL Fr bear MH AUC a lu A ad Lnets ves] N 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ss 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m, While __ Not white foctoty, street, office bldg., CoM 
19 Jot work [J] ot work [J 


se as the burial-tron: 


the registrar prior ta burial, cremotian, or removal, and in ony even} 
MEDICAL CERTIFICATION 


hospitol or ottending physician. 
After this certificote hos been si 


OR ATTENDING PHYSICIAN: The low requires 


3 
5 Z] E C 
2 21.1 ee that | gttended the deceased from._ hind 2 3_, 195%, ta Arf 2¥ 199.2, that | fost saw the deceased 
3 1 
Fed 3 alive on_ a. an Hegre and that death accurred ot2s/O pM, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL 4 
Be SIGNATURI ¥ f aa [4 all. Hes Hes. hoa Z, nd JER 
z 
2853 PHYSICIAN'S si be - 
Sez? I |_|NAME (type)_T¥s St E-be Ww. . qin Lig Bitte 
Bone : 
ore Lid gi fhe 26 gel [TH Ge. fotcvil by, 
oe ‘ADDRESS a 7) Uo, REC'D Ca "REGISTRAR wa | Ue EGISTRAR'S prey 
Yn ws a care APR 29 


fief death. Poge 4 
uneral director, 
id be filed with 


4 


Poges 1 and 2 sh 


in 72 hours ofter death. 


. Then please remove corban papers. 


: After this certificate has been signed by the attending physician and completely filled in by 1 
rial, cremation, or removal, ond in ony event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 0 


i 
5 
3 
4 
z 
as9 
ot 5 
£22 
358 
5.28 
Poahs 
2-5 
BEG 
$27 
228 
4 
ES 
tae 
Se oo 
wes 5 
fava 
Hikes 
ezet 
aes 
un 
£2°° 
% 
pegs 
o f= 
= 
S AIS (4) 


00. tiles ICUPATION (Give kind of work done| 10b. KIND “yr ie OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Ca} uci t of pe Ae life, even if retired) S22" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 29 4 
2 5 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
Ws Weta dd 2 2 Coe RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 b. COUNT, 
MARYLAND 
ee ELEM WS 2Or 2 
MH c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If oulside corporole limits, write RURAL ond give necrest town) 
GAD jada hehe ‘ 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS: / @. 15 RESIDENCE 
VA 'UTION ON A FARM’ a 
LL. lat 2 LZ] pid ALL LLP G4 Za yes) No 
3. NAME OF First jddl Laat 4. DATE Mi Ye 
DECEASED yy int oF L le or 3 Fea Doy oe. 
Ulype o pri AD CALLED * CK-CL2 el Ao wWSeP 
5. ane 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF eIRTH 9. AGE yeors [fF UNDER 1 YEAR] IF UNDER 24 HRS. 
retnfoy) 
wioowen Jef Divorced [] VAM Lh o7L 25 yn. 


12. CITIZEN OF WHAT COUNTRY? 


tH, Si. Gn 


A3. FATHER'S Crndedes: 14. MOTHER'S MAIDEN NAME 


Grahap bl, Lint cthhy are ZZ 

15. WAS DECEASEQAVER IN U. S. ARMED FORCES? 16. SOCIAL SE! NO. |17. INFORMANT , Addr 
Dhaest? eu raideise: eraaec el ara) ‘ 

ahha Liasted. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] } ¥ alte tae 
PART |. DEATH WAS CAUSED BY: ; y ware) 

IMMEDIATE CAUSE inet pinad uv d “by ee. 
f DUE TO 
34 i lle 


Conditions, if ony, which 
Meee fiseam /o 


gove rise to immediote 


por ceray Bi Dosis Vasdubay dieu. &. 


a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOFSY 
ee 
$ yes] No] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town} (County} {(Stote} 
= ome brie White hai tonal foctory, street, office bldg., etc.) t 
= lat work [7] ot work eal : ‘ 
2% Ly Sy, 
21. | certify thot | attended the a gon ft. Loge Ae SS | eee oleae peed see ee Be , 193.2,that | last saw the deceased 
alive on__-f/(M@ 2. Qn bone and that death occurred at, 394 ¢ i/_M, fram the causes and on the date stated abave. 


Mes ADDRESS (Street, city or town, stote) Dat IGN D 
node 22D MAY tt lig 


Sees WV SOHNSAN_/V 


‘2b. DATE THEREOF Mc. NAME OF CEMETERY "Fakes "Lene (City, town, or county) (Stote) 
LF Diet Bde 2 


AACE 
N UNERAL DIRECTOR'S SIGNATURE “ ADDRESS ‘Jao. REC'D BY REGISTRAR EGISTRAR 'S SIGNATUR 


te, DIAC pe <Q 2 pare APR 2 2 '58 eco Bs 


A paving 


8361 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 95 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


INTERVAL BETWEEN 
ONSET ANO DEATH 
Se 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


X DUE TO 


Conditions, if ony, which e 
gave rise to immediate couse 
{o}, stoting the underlying( OVE TO 


far {a}. (b), and {c).}, ? 
Ww Vive 


eB § Re 9 ; Reg, Dist. No. 
zz = i 
83 2 + PLACENOP-BEATH wer “ U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUMRR s 

as 5 * COURS A L+t+0- mamuano || SATE Maryland b.COUNY Baltimore 
rate 3 TY OR TOWN |If ounside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpe:ote limits, write RURAL and give nearest town) 
62 3s aL; jown) — 
Pe Yo-Vin- Sy Essex (21) v 
2 2 3 a. of) f Zan OR INSTITUTIQN {If ngt in hospital, give street address) a. STREET ADDRESS a Beso NGe 
=8s5 Co tye Silt. AJve_ * 333 E Riverside Ave ves] now 
9S = 4 
Ses g ee »D Middle, Lost 4 DATE month Day Year . 
pedo (Type or print) LL. p rant ov DEATH Peo 70 Ww 
= pone 5, SEX 6. COLOR OR RACE |7- MARRIED []] NEVER MARRIED ]| 8. DATE OF BIRTH cysee IF UNDER 24 HRS, 
- = 2 

Be’, \ |_Male White —|wioowo— _ovorctoQ) | August 6, 1952 rent] bon | Fo 

‘ x I 100, USUAL OCCUPATION: “Ae ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ba during most af working lite, even if retired) 

ro None ant Maryland U.S.A 

be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

6 8 Christhper C. Love Olive Bickel 

ao 15. WAS DECEASED EVER IN U. S. ARMED vnc 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

oe (es, no, er unknown) UH yes, give wor or dates of - 

is No | None Mrs. Christhper Love Same 

g 

ce 

€ 

& 

£ 


* 


fal-transit permit. 


"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


: This certificate should be executed within 24 haues after death. 


t=) 

iH 

iJ 

3 couse last. . rn 

& 3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. ono 
ee a 
=F > 5 yes] NOP 
55 ~ | 200. EXTpEMAL CAUSE WAS 20, DESCRIBE HQW INJURY OCCURRED. (Enter nature of i Port § 1 Il af item 18, 
23 Paes, sb cokaLtNG O {Enter nature of injury in Port | ar Port II of item 18.) f 
Bis © | CAUSE OF DEA Fess Vs) Pew -bsa7 1A Bele Ky Jok: 
ze = Bei AAI fs I hc tl al Se TS 
ga S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PyACE OF INJURY (Home, ey! 20f. {City or town) (Fry {Stote 
8 8 r a.m. 3 While Not while Ae. Street, office bldg., oft. 
28 8) pl se thal SBs [Bie Mote eric. fA | fdardy-vs “3 
D 
f= 


21. I certify that | took charge of the remains described gbove, held an Autopsy [_], Inspection J Inquiry Ede Gnd find that 
Suicide [], Homicide [[], Undetermined cause [[]. 


death resulted from: Natural causes [_], Accident 
8 


TO FUNERAL DIRECTOR: Page 3 should be used os a buri 


TO DEPUTY MEDICAL EXAMINER: 
& 3 


=. ‘aan Mp, CHIEF MEDICAL EXAMINER [] caine 
S52 ASSISTANT MEDICAL EXAMINER [[] F- :/ -” 
2 3 8 Name trea e B Avis Mm 7 DEPUTY MEDICAL EXAMINER [B= ( MB 
Le = 70. BURIAL, AREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
bias (= Ta eter 4/12/58 Qak Lawn 
£5 5IG' ‘ADDRESS, Fis ECD By REGISTRAR | 246 FeCIsTIAS a ae 
Meh eS Piet yedtinsi 1407 Bastern Aves | owe 


SN sirzaswiA =CEE 


Lb 4 zi st 4h Ste a> a ote, 13 J 
See | he. 
3 
é a Pa ‘ . ¢ 
Deo W ase. Vey ec msord sash 
; ‘ . i i a % \. kee 
~, oX “TI Wee phonG) SH aaC\ “ Tile \t a | 
5 4 
sé , 
je * ¥ <~ 
a | Al Sa sah rm . bd 


\ fee 


seen S , G th évaeG, OM 


Tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4S gs 427 CERTIFICATE OF DEATH eon, (296 
D 8 j 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 
S&S & a. COUNTY L? MARYLAND o. STATE b. COUNTY 
ye) OSTA fVLO £) (a ‘ i 
= ° 2 b. este (if cute ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 and give/neares! town! 
eS ZAMS Dole RS |x VSO 
& g SRO UWGR oS (If not in hospital, give street oddress) d. STREET ADDRESS e. age 
a ws bl St ihste Court ||! LEL SH hott CoereT— a NPR 
6 3. NAME OF First Middle 4. Date Month 
e >, 
3 {Type or print) Vic [a] JOSE, ede 44 4h) Le yTE BETH ALLE 74 mae 19! 
c) “4 IF UNDER 1 YEAR} iF UNDER 24 Ss. 
é 5 "Hf 6. ya RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (In Reog UE 4 HR 
¢ winowen ovorcenQ |LEC, Ad, /. ‘- FC yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. wey COUNTRY? 


during, mgst of working life, even if retired) = LL. - AML A 


a, 
33, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Lifkifowl/ 


ee en Ta 
Et ie L Le COUR, Sbeusy 27,04 


Ls 


ithin 72 hours ofter death. 


| [18. CAUSE OF DEATH [Enter only one coute per line for | Tine for (2). (b). ond (€)- pay oe INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


Then please remove corbon popers. 


bay 


DUE TO 
= Conditions, if ony. which ‘o 
E gove rise to immediote 
$ cawse (o}, stoting the under. ( DUE TO 


lying couse lost. ec 
Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e WAS J AUTOPSY 


‘ORMED?: 
yves(Q No] 
200, ACCIDENT NG EL Cauee oF bear oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINE a 
20c. TIME OF INJURY Month, Doy, Year | 20d. edie ite es 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hoo A, Wh foctory, street, office bldg., etc.) ! 
p.m, lot wor oo Suet G H 


21. | certify that | attended the deceased rom. Gl 27,195 park 30, 195 S.thot | lost sow the deceased 


MEDICAL CERTIFICATION, 


> 
3 
° 
E 
2 
Hy 
° 
8 
3 
€ 
2 
S 
a 
ms 
° 
€ 
ia 
& 


ING PHYSICIAN: Tne lew requires that the death certificote be executed within 24 hours aff 
After this certificote has been signed by the attending physicion ond completely filled in by th 


haspital or ottending physician. 


a 
2 
2 
3 
° 
= 
5 
g 
: 
2 
= 
8 
3 
3 
O 
z 


-] 
Bess Sscul --+ and that Secth occurred at_, 3LF from the couses and on the dote stoted above. 
a. 3 € [ADDRESS [Street city or town, state) DATE SIGNED, 
< & ACTUAL 
eguss SIGNATUR . Ya./  pabitern, (fa he bhbton, Lh lialte lad 
Craze 
Z3z22 © |_[Rtwrins LWHALA 
etdcs ype) es 
roe soonon none seteseseeesa sess ee a een 
& BE°? No. eval 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY oa a LOCATION (City, town, or county) (Store) 
a Specify) ‘i 
a pees ZB UAy 3/SF_| ELew RLENBURNE Me» 
Por Sw : Daa, REC'D BY REGISTRAR [24b. wey S SIGN Seg 
VS AIS (4) WV ERAL BIREACRS patAY 5 58 Chi. 
15M 9/55 


fe : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. " 34297 
% 4317 CERTIFICATE OF DEATH iacbar ine. 


eed 


~ cx 

S § iF: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

2 $e 0. COUNTY ai: Menno Seal vi b. COUNTY 

£3 3 b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

S ad RURAL and give nearest town) P 

c. Fort Howard, Md. 302 days Baltimore Vo f-4 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
z BA OR INSTITUTION y _ ON A FARM?, 
S , Veterans Administration Hospital 1533 Light Street ves] no CK 
8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
: (Type or print) NICOLO NONE MARCELLINO |} tam April 13 19 58 
° 5. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED Je] | 8 OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ing \ * loys birthdoy) [Months] Days | Hours] Min. 

Male White wiooweo [] pvorceo[] | August 2, 1893 on yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of working life. even if retired) 
Shoe Repairer Shoe Repair Sho 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Salvadore Marcellino Carmella Russo 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, 90, of unknown) (tf yes, grve wor or dates of service) 4 
| Clin.Rec.Vet.Adm. Hospital, Ft. Howard, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


: "i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 
ee 1 EAT MEDIATE Stust io. BRONCHOGENIC CARCINOMA RIGHT LUNG WITH METASTASI 

! af ouero TO LEFT LUNG. 


Then please remove carbon papers. 


, crematian, ar remaval, ond in any event within 72 hours ofter deot 


es that the death certificate be executed within 24 haurs after 


igned by the attending physician and campletely filled in by the’ 


z Conditions, if any, which MEDIASTINAL AND CERVICAL LYMPH NODES AND CERVI 
3 E gove rise to immediote 
= 5 couse (0), stating the under. ¢ VETO ©=VERTEBRAR 
g Gini lying couse lost. t). 
38 3 S 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Nop} 19. ee ed 
cae Sake ae ge 
yess a S yes] not] 
Cat op = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2s? & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SG oe =. —— 
g o56 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
eon 8 6 Hour 9. m. While Not while fociory, street, affice bldg., etc.) t 
Zz 2 = : ie p.m. Ww lot work [] ot work ([] H 
e252 ‘ 
23235 21. | certify thatVifottended the deceased from,..June.15_____, 1957_, toApril 13 ____., 1958 saacnenauonedesnat 
2323s 
3 5's cotimOOOOON? ind that death occurred ot._1: 304 M, fram the causes and an the date stated abave. 
re: = ) a ADDRESS (Street, city or town, stote) DATE SIGNED 
<500- ACTUAL > \ Ss 
ape ss SIGNATURI A j-fiVT, D. 
Ofava | 
28535 PHYSICIAN'S 
= eee NAME (Type) CHIEN WEI LAN, M. D. no....-VAH, Fort Howard, Mdy 
S S80 > 720. BURIAL, CREMATION, 6 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tote) 
i? >2 oS REMOVAL (Specify) 
ofo k= Buia = oy Ba more Nationa B more, Md 
Lo - 


15M 10/57 J 


“Willie UOe 


23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS da. REC'D BY REG! STRAR ‘Ub, ISTRAR'S SIGNATURE 
vasa NY [ ddl Cok BLIGHT INE 6009 uae Dorcel a) mee AER STG | ane 


-_ 


neral directar, 
uld be-filed with 


+ 


Pages 1 and 2s! 


lease remave carban papers. 


thin 72 hours after death. 


Th 


that the death certificate be executed within 24 haurs after death: Page 4 
even 


jires 


ital or attending physician. 


pi 
R: After this certificate has been signed by the attending physician and completely filled in by 
it me 


he hos, 
felached for use as the burial-transit permit. 


4 
fF 


page 3 should b 
the reglstror prior to burial, cremation, or removal, and in any 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


yy 


wi 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4197 CERTIFICATE OF DEATH (4298 


Reg. Dist. No. 
7 bes atl 2 ee reoeee (Where deceased lived. If institution: Residence before admission} 
Z Baltimore MARYLAND o. Ma. b. COUNTY Baltimore 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Edgemere, Dundalk 


b. CITY ce TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Sindee” 


d Piet cle seatliee {If not in hospital, give street address) ,d. STREET ADDRESS: e. Be atchtaa 
3012 Salisbury Ave. 3012 Salisbury Ave. vee) nORK 

3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

DECEASED OF 

{Type or rit) Charles A. Martin Sr. DEATH 4 22 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE Ain yoors [IE UNDER } YEAR| IF UNDER 24 HES, 

ea nseey [Rene : 
Male hite _|woowaxX _owore) |Feb. 4, 1884 Rae len | ee 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Foreman Beth. Steel Co.| Pennsylvania U.S-A. 

13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


John Martin Sarah E. 


TAU DECERSEO Even EN De bal aheee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None 216-10-2791Mr. Edwin G. Martin 3012 Salisbury Ave. 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (6). ondAAe).} 
ae, - 


PART 1, DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (o] - 


ONS 
“ ) DUE TO ~ - f ) 

Conditions, if ony, which FS =e ca A mand 
gove rise 10 immediate 


couse (0), stoting the under. 
lying couse last, Cy 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. tte AUTOPSY 


FORMED? 
yves[] No] 
200. ACCIDENT WAS UNDERLYING C]_ 1206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
Hour 9. p. While Not while Secicty treet. office bldg tale), 
p.m, 19 fat work [] ot work [J H 


Gita t-.. WSX to, ZZ, 19. Hihat | last sow the deceased 
from the causes and on the date stated above. 


Al t, city or town,sighe)) DATE SIGNED 
| kc IT ae C7 ewe 
mms < 0cer G Lwyso2d 


NAME (Type) aS, ee ee eee AD PE Ee 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Bupvarrer” | 4-26-1958 | Oak Lawn Eastern Blvd. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ohn J+ Duda 7922 Wise Ave. 22, Md. bate oe 


MEDICAL CERTIFICATION, 


‘3 °A nivaune 


eel 6a BdV 


q 
Ai 
TS ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ A318 CERTIFICATE OF DEATH 


a) 


04299 


Reg. Dist. No. 


~< se 
i - 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
3 °. z 8. b. T 
£ 2% Baltimore MARYLAND Maryland COUNTY Baltimore 
£35 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 38 RURAL and give neores! town) 
soe Sai? Timonium ES Timonium 
3 7 r ~ ». IS RESIDEN 
eS 4. NAME_OF HOSPITAL {if nal in hospitol. give street address) (ft STREET ADDRESS : 0 IS RESIDENCE 
= 12 Washington Avenue 12 Washington Avenue ves (NOT 
o a 3 3 
2 £5 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
ae DECEASED OF 
a2; (Type or print) EMMA LONG MAYER I beam April 17, 1958 
= -- 
=£ 8 5. SEX 6. COLOR OR RACE |7. maRRiED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS 
5 3* fa Jos! birthday} [Months] Doys | Hours] Min. 
2 22 /¢ Female White _[winowrn(] oworcto] | July 6, 1884 73 om. 
2 € Ae . Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g 82% during most of warking life, even if retired) 
$3 zed \ Housewife Own Home Maryland USA 
3 eh 3 7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aks 
° 
8 See Adolphus 4 LONG Annie Cathcart 
= So 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
€e2 
5 8 E {Y¥es. 0. of unknown} (yes, give war or dates of service) 
ons Ne None Family records 
bane 
>. 8s 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c). INTERVAL BETWEEN 
$ 823 PART (. DEATH WAS CAUSED BY. ie g) : VG ¢ , pe a ALT 
= z . ‘S CAI s 4 - 
zg 2s: : “IMMEDIATE CAUSE (0 rep lioe _( & tie Navtal E4 Feo 
3 fe? ~ ; DUE TO 
ee ee Conditions, if any, which wy 
$ Bes Qove rise to immediote {bh 
= pele couse (a), stating the under, ( OVE TO 
g § = =? lying cause lost. (a 
Ss 5 5. 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a L=G 2) —- PERFORMED? 
= E : = g 5) 5 yes] no{] 
= “ = 
ce ot bai G = Eee GIUENT: Ne ORL ENG. o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 18.) 
se eae & | or CONTRIBUTING iSE_ OF DEATH 
re g 8 25 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [Boe TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Staley 
$5.2 es a Hour o. m. While Not while foctory, street, office bldg., etc.) 
Ese ae z p.m. lat work [] ot work [TJ 1 
gah ts i R 
g ae 21. t certify that | attended the deceosed from____ JAN +26." 1955%8,, to. 4AAsC 1?” 1948 thot | last saw the deceased 
os ss 3 e clive on_. pcul-ff x 123 Bes * ond thot deoth occurred ot G:2o M, from the causes and on the dote stoted above. 
- B32 2 ; r ADDRESS (Street, cily oF town, sole) DATE SIGNED 
< + ACTUAL } rt - 
& ¢: [| [sonaran (we SEG Scar BEN VY al da , 
a . 
Gts7 PHYSICIAN'S Va ) ey seis 
ees NAME (Type) -K. NE INENAIN LOO 2 05 ee ee ee A AS oe. 
3 he 
5S Sg i 220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
O53 3° REMOVAL Specify) 
iS . 
ote ee urial April 19,1958 | London Park Cemetery Baltimore, Md, 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vss John Burns! Sons, Towson, Md. pate APR2 1°58 
15M 97 
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ath: Page 4 
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Pages } and 2 sha 4d be filed with 


After this certificate has been signed by the attending physician ond completely filled in by th 


rol director, 


ficate be executed within 24 hours after 
Then please remave carbon popers. 


quires tha! the death certi 


|, cremotion, or remayal, and in ony event within 72 hours after de 
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page 3 should be oefached for use os the buriol-transit permit. 


may be retoined by, 
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VS ANS (4) , 
15M 10/57 XN 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0430 0 
A319 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a ee nee (Where deceased lived. If institution: Residence before admission) 
YLAND oh Maryland b, COUNTY 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) > ay 
ort Howard, Md 6 days Baltimore ek 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION e 5 ON A FARM? 
Veterans Administration Hospital 1718 Yokoma ‘Road ves 2] no 
ee First Middle Lost 4. DATE Month Boy Yeor 
DEceaseD OF 
(ype or prin!) JOHN E. McCoy DEATH April 1519 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 los) birthday) [Months]! Doys | Hours | Min. 
Male White wibowep [] ovoreoO] Metober 15, 1922 35 


100. cous OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Mechanic Garage 
13. FATHER’S NAME 


George MeCoy 


11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 


Baltimore, Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


Lillian Frey 


ie WAS Oe us. age pores? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Piel pees Peete a tbneest sk 
Yes WW IT 217-244-0558 | Clin,Records, Vet. Adm, Hospital, Ft, Howard, Md. 


19. CAUSE OF DEATH [Enter only one couse per line for {a), (b). and {¢)-] INTERVAL BETWEEN, 


PART 1. DEATH M@SIAte caDSt (o)__UREMIA AND UREMIC PERICARDITIS 

an OFT GIOMERULONEPHRITIS, CHRONIG. 13 Years 
Conditi ncn eer. shiek (ies 
gove rie to immediote | 


couse (0), stoting the under- 
lying couse lost. {e) 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae AUTOPSY 
SEE NOD 
200, ACCIDENT WAS UNDERLYING €] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120 (City oF town} (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg. etc.) ! 
p.m. 19 lot work ([} ot work H 


21.1 sank faneenae the decensed from, ApYAl 9 ___ , 1998... to April 15... 1958_ >xsecommenoteteonad 


éNand that death occurred at. Okan, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


Nantes CHIEN WEI LAN, M.D. 


Z2e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) {Stote) 
REMOVAL (Specify) YL NP -SE 
Buria 1 E a Baltimore, Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wen - pty 6609 flen hrs Rp OAT APR 2 4 159 ai 


$A nivaand 


ac 


as 
4 


U3 ars9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A299 CERTIFICATE OF DEATH ee rt 


04301 


~ cx 

% 3 3 1, PLACE fete ias 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 23( M ,| °c" Baltimore manviand || ° STATE Maryland &. COUNTY 

£ = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

$ eat ond give nearest town) ‘ 1 

Ee atonsville Syr9mthsldyd| Baltimore BVo0 fi“ 
a d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
Lol i f OR INSTITUTION ‘ ON A FARM? 
aS /4 | SPRING @O\E STATE HOS PITAL 1307 Hollins Street ves Not] 
5 3. NAME OF First Middle Lost -DA Month “Day Yeor 
T; int M DEATH i 
g (Type or print) Ma: Mary 4g Donough April 1 58 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ae 'S birthday) [Manths Hours | Min. 
— female white winowen[} _ovorceo] jJune lh, 1870 7 os 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


feath> 
feng 


ousekeeper Maryland rere | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander McDonough Ann McDonough 


ficate be executed within 24 hours ofter 


oo WAS. agli Bod. U.S. Sr MED seed! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i, See Pade h Cat ol sect 
no Unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). {b) ond {c)-} 
cee EAT MEDIATE CAUSE fol. Arteriosclezotic cardiovascular disease 


Then please remove corban papers. 


. ar removal, ond in ony event within 72 haurs ofter, 


DUE TO 
Conditions, if ony, which we Arteriosclerosis, generalized and severe 


gove to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. ke, AUTOPSY 


ERFORMED? 
ves [] NO EE 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Wl of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
a are 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while Bete cer fess oan eres 
p.m. 19 lot work [[] of work [J ' 


21. | certify that | attended the deceased from___April 1 1998__, to... 4 A pri ~ Ly 19.58. that | last saw the deceased 
ative onary Ts 12. ont and that death occurred oats 00p_M, from the causes and on the date stated abave. 


igned by the attending physicion and completely filled in by the, 


law requires that the death ceri 


transit permit, 


hospital or attending physician. 
After this certificote hos bee 
MEDICAL CERTIFICATION 


ied for use as the buri 


the registror prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The t 


; ADDRESS (Street, city or town, stote) DATE SIGNED 
x 7 A ioe : 
ays | [Bette Ce ele, Warkshy, wo. ..SPRING GROVE STATE HOSPITAL h-1-58 
2aR I 

222 NAME (hype} Stella Wachsler, M. D. 

sy Mie Yo. BURIAL CREMATION, 72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 

FS i ; 

se 8 Se ae re 0.1958 New Cathedral Cem. Baltimore, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 

eee William Cook, Inc. 1217 St. Paul Street |om@PR9 ‘58 WIR ad 


15M 10/57 


‘¢ “A nvaund 


=i 


ath: Page 4 


Pages 1 and 2 r. be filed with 


After this certificote has been signed by the ottending physician and campletely filled in by th 


hed for use as the burial-tronsit permit. 


feral directar, 


th. 


thot the death certificote be executed within 24 haurs after 
Then please remove carban papers. 


hospital of ottending physicion. 


* 


poge 3 should be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retoined by, 


TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4321 


04302 


1. PLACE OF DEATH 
2 MARYLAND 


BALTIMORE 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


FORT HOWARD T DAYS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. STATE b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


BALTIMORE 2 N s 


d, NAME OF HOSPITAL (IF not in hospitol, give street address} 
OR INSTITUTION 


JETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS IS RESIDENCE 


‘ ON A FARA? 
LL WRENWOOD AVENUE sO No 


3. NAME OF First Middle 


DECEASED 
JAMES P 


(Type or print) 


lost 4. DATE Month Doy Yeor 


McGREGOR Beara APRIL 18 1958 


5. SEX 6, COLOR OR RACE }7. MARRIED [] NEVER MARRIES) B. DATE OF BIRTH 


WIDOWED [} Divorced [} 


MALE WHITE 


9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HFS. 
Ig birthday) ae ae 
ae 


January 5, 1900 


during most of working life, even if retired) 


LABORER 


10a. USUAL OCCUPATION (Give kind of work at KIND OF BUSINESS OR i | 11. BIRTHPLACE (State or foreign country) 


CITY SANITATION _ 


12, CITIZEN OF WHAT COUNTRY? 


BALTIMORE, MARYLAND U.S.A. 


13. FATHER'S NAME 


WILLIAM H. MeGREGOR 


14, MOTHER'S MAIDEN NAME 


MARY CATHERINE McCORT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. }17. INFORMANT 


CLIN REC VET ADM HOSP FT HOWARD MARYLAND 


(Yer, no, oF unknown) UF yes, give wor or dates OF service) 


‘4 WW-1 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


HEMORRHAGE, INTRACEREBRAL 


ae 
/ x DUE TO. 


Conditions, if ony. which w. 


UNKNOWN CAUSE 


UNKNGUN 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ©) 


PERFORMED? 


ves [} NO¥y 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) le WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


athreckn X i 
ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


GEORGE wa) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 4 
pom. 19 Jot work [] ot work [) 


21. | certifythat VAsttended the deceased fromAPRIL 11, 
moocdaooccxd: and thot#leoth occurred 10:15pm, fram the couses and an the date stoted above. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 1B.) 


(County) (State) 


, 19.58., to APRIL _18,.. 19.58. steocthanesacne remit 


ADDRESS (Street, city or town, state} 


HOWARD Ma: 


DATE SIGNED 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ya % Oo 
) |_BURTA RASS | BALTIMORE NATTORA BA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


22d. LOCATION (City, town, or county) (State) 
LMR ARYLAND 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. pte 
PATEAPR 2 1 '58 oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4322 CERTIFICATE OF DEATH 


1 


04303 


gee f Reg. Dist. No. 
& 3 = As ea Kat : ee Jat (Where deceased lived. If institution: Residence before odmissian) 
o a. MU o. b. INTY 
mee Baltimore MARYLAND Maryland con't Baltimore 
€ Boe Vb. cry OR Town (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
52 u ind give nearest fawn} 

e ‘Towson & 2 weeks x Baltimore 12, 
® = da. Se cae (If nat in hospitol, give street address) . t d. STREET ADDRESS e. bp ie | 
S > / i 
es qo Hewson Convalesent Home 98 Dunkirk Rd. ves [] NoX} 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Se 2 DECEASED» OF 
CS (Type or print) Florence Gertrude McMahon beth 49-58 19 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 gn IF UNDER 1 YEAR| IF UNDER 24 HPS. 
= is! biel i Manth: De Hi " 
is ry female white wivowen [ —vivorceo] | 9=5=84 oy iy) [Menthe] ‘Doys [Hours | Min 
2 & , 10c. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 iy I ‘\ oa most of warkin 'S even if retired) 
£ se ) ousewi home Ontario, Canada Canada 
3 8 2 eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
er 3 KX John McIntyre Jane Bowes 
= @ 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. } 17. INFORMANT Address 

g2 aienes pefinbeern, Oh UE yongh et oreo cote cae 

of no none Mrs Margaret Brakefiel Above 

22 


18. CAUSE OF OEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED BY: 
4 “oD IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which ry 
gave rise to immediote 
cause (a), stating the under- { CUETO 
lying couse fost. o). 


4 ONSET AND DEATH 
Mitt dip [Le ald 


c 

ry 
fe 
= 


i 
5 
s 
o 
~ 
2 
°o 
1 
0 
2 
5 
° 
€ 
3 
8 
a 
2 
8 
= 
e 
5 
i 
5 
3 
2 
2 
‘o 
2 
2 
& 


After this certificate has been signed by the attending physician and camplietely 


< 

Oo 

3 Fa a SIGNIFICANT COMPITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEA GIVEN JN PART I(a)[19. WAS AUTOPSY 
S S ahh iG ic. tft wr coed 
= d f 

6 3| WHA Yl ALKOMMMDE, KG LLM”, WesiEIENG 

iQ = 20d. ACCIDENT oat DERLYING'C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 

3 & OR CONTRIBUTING U@ CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY gXEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, aig {7206 (City or tawn} (County) (Stote} 
5. 6 Hour o. m. While Nat while foctary, street, affice bldg., ' 

s = 19 Jat wark [] at work [J 

= i. S 

ey 21. aes iy ae 1M, to_ Of C5 eal {4 -.that t last saw the deceased 
a alive on_ C4Z2PCA Lf __.-., IM. bn it death scctreed mee LM, fram the causes and an the date stated above. 


w jown, stote) DATE SIGNED 


ATZENDING PHYSICIAN: The faw requires that the death certifi 


ry 


TO FUNERAL DIR¢# 


ESS (Sipber, ci 
cits Z AA Rik J 
emseuns LAU LEVEE Ces LL we 
220. BURIAL, CREMATION, 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 
Prospect Hill Towson 4, Md. 
R E ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BaTEADR 1 4 "58 enw rif 


page 3 should be détached far use as the burial-transit permit. 


__ TO HOSPITAL OR 
& may be retained 
=m 
= 


sy 


& 
o 


Pas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4323 CERTIFICATE OF DEATH = 04304 


aw a 
S 3 - 1 ie 2 Neg (Where deceased lived. {f institution: Residence before odmissian) 
id Uv mh + ld b. COUNTY 
= MARYLAND ‘ 
* 32 Baltimore Maryland Baltimore 
€ SB ey b. CITY OR TOWN (|f autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
B,on RURAL and give nearest tawn) xX 
ee Ral timore 50 yrs. 
< a 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS , IS RESIDENCE 
o =“ lan OR INSTITUTION 4 ON A FARM? 
2 Re BO - y 
ce 06 Kenwood Ave 306. Kenwood Aves ts NO 
= = ° 3 Speeeies First Middle Last 4. DATE Month Day Yeor 
= 3- ‘ ' . 
Se ET, Kyastan! Ernst K Jicklich DEATH April 18, 1958 
is > a S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
6s Jost birthday) [Months| Days | Hours] Min. 
2 2 fale hite wiboweD [ Divorced [] Jan, 29 1870 88 yrs. 
= — a ~ | 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g 88 ‘ prey Bai =e spe if retired) 
a 
3 Bs I abinet Maker Carpentry Germany SA 
3 ° 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
o Oo * . a a 
3 : Frederick A, H. Micklich Elizabeth E. M. Roschke 
= o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 (fen. 90, or unknown) Pi sasuighal wir te aenaci certs) 
& pf No 216-12-6561A) Mrs. Albert Dank 1,501 Mary Ave, Ra 
3 8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c). A INTERVAL BETWEEN 
2 58 ea pa ee omy) . ' , ONSET AND DEATH 
v a PART I, DEATH WAS CAUSED BY: AL 
ie. Pte | any IMMEDIATE CAUSE (o ce MaDe Pres mY ofr < 
= ae 
3 = 4 ‘ DUE TO Disease. 
= Canditions, if any, which rm 


ires 


gove rise 1a immediate 
cause (a), stoting the under, ( CUETO 
jying cause last. (). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY, 
yes] no 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Ml af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 lot work [7] ot wark [J ‘ 


21. | certify that (attended the deceased from =, 93) to Chapt) 1, 19288 thot ( lost saw the deceased 
alive on_ Jt pic ca BLY 2 __, and that death occurred atZi 30pm, fram the causes and an the dale stated above. 
¢ 


The low requi 


haspital or attending physician. 


cate has been signed by the attending physi 


MEDICAL CERTIFICATION 


£ 
& 
z 
iy 
2 
5 
3 
o 
= 
3 
g 
g 
2 
a] 
4 
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z 
x 
o 
a 
gy 
= 
a 
9° 
z 
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o 
& 
2 
& 

= 

< 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


é Ss e. L va ADDRESS (Street, city ar tawn, state) DATE SIGNED 
4a AL , ~ f: ; o 
aves SIGNATURE SALASHL mo. ae Wo Bek 1c d. Y~ 24-83 
og 
fo2 A = . 
2258 t PHYSICIAN'S R € itso 
meds NAME {Type} AA ‘ NGhi \ (lee sett 
4 3yO 220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. tawn, or county) (Slate) 
4 rps REMOVAL (Specify) : 
ofo® Puri Ap 958 Parkwood R imone 
- 


23, FUNERAL DJRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b is (RS SIGNATURE 
4 Lak 


WAGO OWN Chetan als drt 1401 Ki Z lompn2 258 (orf og 


‘$A nvaund 


it) 3 ‘ f 
Warsi 


7 SP ar teases ae red OO ety Sy ae 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 0 5 
4324 CERTIFICATE OF DEATH co Sue 


2 Hees bate we (Where deceased lived. If institution: Residence before odmissian) 


9. STA’ b. COUNTY 9 
Maryland Baltimore 
€. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


etd 


with 
\ 


“BE p 
: . 
one MARYLAND 


b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 


oth: Page 4 
eral director, 


RURAL and give nporest town) 
8 | 
ee Panky. 2 4 Park ville 
_ =, d. NAME OF HOSPITAi (If nat in haspitol, give street address) d. STREET ADDRESS. 1S RESIDENCE 
= OR INSTITUTION ; R ; ‘ON A FARM? 
aaa , Yes [] No 
a Q QOdiVv4i e O.ad 
ce . ep. Oy 
£6 3. NAME OF Fiest Middle MLL. 4. Date Pie’, Yeor 
: {Type oF print Hann Stara 5th 9 58 
Ee 
2 


5, SEX eae OR RACE |7. MARRIEDES-NEVER MARRIED [-] | 8. DATE BL BIRTH — A = qa LYEARIIE UNDER 24 HES. 
“ 0, Hos ral Months pre bon | a Hours | Min. 
male wioowes [] ovorceo] | Vcr, ote 1891 


te be executed within 24 hours after 


oO 
2 
> 
. 
®y 
as 
aa T0e. USUAL OCCUPATION ite ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. er (Stote ar foreign 16 12. CITIZEN OF WHAT COUNTRY? 
Backs areT st af working life, even if retired) j 
zee AUMBEN Balkimone x Manyland USA 
cas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees 
o8t 4] 5 
Ss for Pfohn Nill, == 
= 225 15, WKS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= RES (Yer, 20, or unknown} Ut yes. give wor or dates of service), 5 5 a, 
2 | im 70H, 
2 gtr 18-6 Mrs. Viola Mls, 1704 Goodview Road 
9 E8s 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
a) 3 ay PART |. DEATH WAS CAUSED BY: 2) é PS alee 2) 
ci bend Se IMMEDIATE CAUSE (0) Gh liAn 
5 =F 2 4 DUE TO 
~ 
= D2 Conditions, if any, which (by 
3 Be gove rise ta immediate 
on ae cause (a), stating the under. ( SUE TO 
rf 5 < a lying couse last. ©) 
3285s Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 
oeSEg 4 Q PERFORMED? 
=> i MY eS 
Ens t < Yes] not] 
ga9.0.0 u 
2 2 v 
Fotas = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port ll of item 1B.) 
§s2° & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeges 5 |iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sas as & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
See ane 3 factary, street, office bldg... et 
Sele 8 6 Hour a. m. White Not while foctary. street. office bldg.. etc. 
EsEi5 2 pm, Jot work [[] of work 
re | 
OEeee y= 3 
: doe ae 21. | certify that | gttended the deceased fram._.7— 2 1952, se , 12SEsthat | last saw the deceased 
eter r4 
5 5 alive on_ Kbyetl 7, a Wee, and that death occurred at Z_—4_. Ao M, from the causes and an the date stated abave. 
a 7 ADDRESS (Street, city or town, state) DATE SIGNED 
Co a’ acTuAL £. ; 
xyes 38 SIGNATURE LCE LOAM ORD Ab. Lh Loe 
S604 
z2s85 { PANS A =_ My 
eides AME (Type) ‘ct MOT SS yay pa hee ae 
2 | [same tive 27 e7Pe @ Al 7 
32 pe? 2c. BURIAL, CREMATION, | 2, DATE yr Dc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote) 
=o %* REMOVAL } 
Zee be Bital 12/ Moreland Mem Park Baltimon Mars and 
- - 


VY? ESO EES RECTORS) SONATIRE ADORESS 24o. REC'D BY REGISTRAR ae R's SIGNAT! 
enon Leonard §. Ruck 5305 Hargord Road#/4 |omeAPR9 °58 i dys Cc 


4 


th: Page 
eral director. 
be filed with 


r 


Pages 1 and 2 shai 


Then please remave corban papers. 
in 72 haurs ofter 
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= 
‘s 
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8 
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x 
a 
ny 
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igned by the attending physician and campletely filled in by th 
permit. 


ached for use os the burial-transit 
ta burial, cremation, or removal, ond in any event wi 


ATTENDING PHYSICIAN: The low requ 


may be retained by, 


, 


page 3 should be 


TO HOSPITAL OR 
TO FUNERAL DIRE 
the registror pri 


=< 
= 
= 
= 


I 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * ; 04306 
4395 CERTIFICATE OF DEATH Reg. Dist, No. 


i Beane — ras gaeia Lois (Where deceased lived. If institution: Residence before admission) 
° o b. T 
BALTIMORE MARYLAND Soy 


b. CITY OR TOWN (If outside corporote Ii i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


FORT HOWARD 2 DAYS BALTIMORE JV io 1th 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


S ADMINISTRATION HOSPITAL 1020 EAST MONUMENT STREET ves) xo OK 


. pane ae First Middle Lost 4. DATE Month Dey Yeor 


type or pent EDWARD (NMI) MITTEN Sram APRIL 18 ip 58 


5. SEX 6. COLOR OR RACE [7. MARRIED KXNEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost prea g Months] Days | Hours Min. 
MALE NEGRO |wioow —oworcto] | MARCH 9, 188 69s 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BOX 


during most of working life, even if retired) 
LABELLER FACTORY VIRGINIA US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OSCAR MITTEN JULIA (MAIDEN NAME UNKNOWN) 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, no, oF unknown} {UF yon, give wor oF dates of rervice) 


(ES dW 218-03-8988 |CLIN REC VET ADM HOSP FORT HUWRRD MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te)-) OREeE Mth ibec at: 


PART | DEATH MEDIATE Cast (oy __ CONGESTIVE HEART FAILURE i 
é DUE TO 


Gonditiene, ony, Shai (b HYPERTENSION 


gove rise to immediote 
couse fo), stoling the under. ( OVE TO 
lying couse lost. a el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}| 19. eeu ry. 
eee RME D’ 
vex No 


20a. ACCIDENT WAS UNDERLYING ast 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING. Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) {Covnty) {Stote} 
Hour a.m. While __ Not while foctory, street, office bldg., etc. My ‘ 
p.m. 1 fot work [] of work [7] 


_ 19.58, ta Feri 18, __, 19. 20 ahopptroneaonemoct 


PEM WAC SIO OOOO OOOO rod that death accurred ot 8: 00_ PM, fram the causes ond on the date stated above. 


, y, ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL y, ell) 
SIGNATURI 0. 
PHYSICIAN'S 
NAME (Type) DONALD D MARK b-P9-58 
‘20. BURIAL, CREMATION, | 22b. DATE tan Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {(Stote} 
EBON EL (Specify) 
S§| BALTIMORE NATIONA ALTIMORE MARYLAND 
Dao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATAPR 2 2 158 ee as 


MEDICAL CERTIFICATION, 


3A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4326 CERTIFICATE OF DEATH tog. ow, no 4307 


. PLACE OF DEATH 2 eee RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


* cow'Baltimore marnano || ‘Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort Howard 18 Days Annapolis Oxo. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospit al|| 1121 Tyler Avenue {_Yés F) NO 


First Middle Lost 4. DATE Month Day Yeor 


type Pin JOHN Cc. MOATE BAT April 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH Ain jose IF UNDER 24 HRS. 
Hours | Min 


Male White wivoweo [I] _—vivorceo) | May 2h, 1907 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Welder Construction Co, | Clearfiéld, Pennsylvania| U. S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James W, Moate Stella Fiefield 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. no, oF unknown) {IF yen, give wor or dates of service) 
al 8-05-1786 in.Rec. Vet, Adm. Hospital , Ft. Howard, “aryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] Yes Sr a! 


ee weoiate CAUSE @|_PURULENT PERICARDITIS UNKNOWN 
ems 
te __ MURAL THROMBI OF HEART WITH INFARCTS OF SPLEEN UNKNOWN 


Conditions, if ony. which 


gove rise to capa AND KIDNEY 


et 


eral director. 


Pages 1 ond 2 ed be filed with 


ote has been signed by the attending physicion and completely filled in by th 
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<= 
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quires 


ing physician. 


couse (a), stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, L//s TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Hd AUTOPSY 


Operation~ Embolectomy - terminal aorta- ), ERFORMED?, 


= noo 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1208, {City or town) {County {Stote) 
Hour 0. m. While o_Netehite foctory, street, office bldg., etc.) | 
p.m, 19 lot work [7] of work [CJ i 


21. | certify thot2 attended the deceosed from. March 21___., 19.58, to_April_8 


ond that death accurred at_63.04M, from the causes ond on the date stoted abave. 
ADDRESS Street, city oF town, stote) DATE SIGNED 


transit permit. Then pleose remove corbon popers. 


|, eremotian, or remavol, ond in any event within 72 hours ofter death. 


( 


MEDICAL CERTIFICATION 


hospitol or otter 


After this certi 
ached for use as the buriol-| 


4 


poge 3 should be 


PHYSICIAN'S 
NAME (Type) PAN MD. 


To. BURIAL SRE MATION: 2b. DATE jee Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
specify] : 
Burt /-§8 | W311 Crest Cemete Annapolis, Maryland 


23. FUNERAL DIRECTOR'S ut 2a ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 


ve APR1 0°58 (Pop f 


Anlst 2B 


the registror prior to buriol, 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 


TO FUNERAL DIRE 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


adh 


04308 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 


Baltimore County abe | Maryland 


b. CITY OR TOWN (If outside carporote limils, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) 


Towson 1 Yr., 9 Mos.| Baltimore City 3Vo/- 


¢, NAME OF HOSPITAL {If not in hospital, give street address} @. STREET ADDRESS 2. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


The Sheppard and Enoch Pratt Hospital 100 W. University Parkway yes Q] No 


3. Nee First Middle Lost 4, DATE Month Year 


Day 
(Type oF print) Henry Ludwel1 Moore DEATH April 28 19 58 


3. SEX & COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] [6 DATE OF BIRTH 9° AGE (0 yoors [FUNDER UVEAR[IF UNDER 71 WS. 
ont by oy 
Mele White —_|winowsf} —_ovorceo ] [November 21, 1869 Be. ‘Fe 
Net 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rofeesey” of 


Loman 2 Maryland U. S. A. 


13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


William Hanson Moore Alice Burch 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
] 


[Yes, no, oF unknown) (UF yen give wor oF dates of service) 
No Hospitel Records 
18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c).} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: J : ONSELAND DEATH 
IMMEDIATE CAUSE (o) hn a, 


HOIX DUE TO as 
Conditions, if ony, which (0 s eZ 


gave rise to immediate 
cote (0), sloling the under. ( OVE TO 
lying couse tost. {e 


ant U. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH ye TO THE JERMINAL DISEASE CONDITION GIVEN IN. PART 1(a) | 19. eel asa 
» 2 q —_— = % 
Catherine rE ne brat aiLeradchiuos 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
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harmacis Mears, Druggist Baltimore, Maryland USA 


I } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

—/ Eugene Me Morris Margaret Maloney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. po. oF unknown), QE yes, give wor or dates of service) * 
ee ee Eugene Robert Morris 3 E. Burke Ave. Towson Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04312 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


PRICY ©. STATE b. COUNTY 
Baltimore paecbeicia ‘Land 
Mi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
RURAL and give neorest town) 13 D 4 
ays 


Fort Howard Baltimore Vo lou 
‘d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 2208 North Monroe Street ves (] No OK 
5, anes oa First Middle tast 4. pare pes Day Yeor 
(ype or print) NATHANIEL Be NICHOLS DEATH April 2, 19 58 
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11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 


Janitor Dairy Petersburg, Virginia UD. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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Reg. Dist. No. 


ps 3 
3 a 1. ee 2. Se ee (Where deceased lived. If institution: Residence before admission) 
o4 °. ‘ 9. b. COUNTY . 
$2 Baltimore errs Maruland Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If‘outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; 
Towson 2 Twos on 
a d. a ieereroe (tf nat in hospital, give street oddress) dd STREET ADDRESS " USES 
= Arnacost Nuring Home 131 Regestenr Avenue ves (]_No Bie 
= 
5 3. NAME OF First Middle low 4. DaTE Month — Yeor 
F tieeorpim) = Mag Ligaberth. Noonan | tam April 26. is 56 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDCDY |B. 


DATE OF BIRTH 9. AGE {In yor [FUNDER 1VEARF UNDER 20 HRS 
; last oy) | Months] Doys | Hours] Min. 
WIDOWED oworceo OQ) Aug. 2 7660 yrs, a ’ 
’ 


_femadle. wi 
\ WoMUSUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring mast of working life, even if retired) B Zz tte M La iA 
- 


tong 


Ho 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jeremiah Noonan Mary Hennessey 
Ne WAS i ead U.S. Guin og as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ine te steel rans orcas ad ! 
Mrs. Fileen Taylon, 137 Regestenr Avenue 


1B. CAUSE OF DEATH [Enter only ane couse per Jefe for (0). (b), ond ().] 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) LAVEC LYS’ (4 +77 exuphag —— 
ULLYS DUE TO . 


Conditions, if ony, which (Loa Vien ee and be Pee 22 


Reoeow ‘ 
gave rise to immediate DUE TO 


cause (0), stoting the under- ké /: D Yi 
fingpeatieellests gee mane a € 34a / AE Cr fay ee te 2 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. 
: yes 1] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

Hour a.m While Noh ene factory, street, office bldg., etc.) 4 
p.m. 19 Jot work [] at work [J H cs 

21. 1 certify th he deceased from,__ £77 /_ 2 ae 19.5) 2-6 
alive an___# Be 


wt ZF. and that de; 


INTERVAL BETWEEN 
E ID DEgTH 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after degth: Page 4 


tronsit permit. 


ate has been signed by the attending physician and campletely filled in by thel 


MEDICAL CERTIFICATION 


rial, crematian, ar remaval, ond in any event within 72 hours after death> 


hospital or ottending ph 


ATTENDING PHYSICIAN: The | 
After this certi 


PHYSICIAN'S: 
NAME (Type! oacvel(Mtl. / 
Zo. BURIAL. CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) - 6 * M, d 
Burs a 29/56 New Cathedral (em Ba one, Marutan 
23. FUNERAL DIRECTOR'S SIGNATURE aaa 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eS 

ws alb A) Leonard Y. Ruck 5305 Harford Road #14 hom yy, 5g ue 5s BAN 

\ b ae 4 


TO HOSPITAL OR 
may be retained bys ital i 
TO FUNERAL DIRE! d i i 
page 3 shauld be deffached far use as the buri 
the registrar prior to ian, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04315 
, CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


e. b. SOU ee CI 


TY ORTOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib , OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BURA nw peek Gm a8 aa Se a 


Zo "ADDRESS . 1§ RESIDENCE 
ON A FARM? 
Coetacltpe Ce ves] Not) 


3. NAME OF First Middle lost 4. DATE loyth Day Year 
DECEASED = OF 
Pe ty OLY = OBE, Ve SFIOCER OEATH YU £ 9 
a 2 ROR R, q 5. WF UNDER 1 YEAR] IF UNDER 24 HRS. 
5.5e 6 ses MARRIED fx} NEVER MARRIED [] [8 oe BIRTH i % AGE tn Yoon ee 


MARYLAND 


neral director, 


¥ 


WIDOWED [ DIVORCED [} gyn. 


Yo. USUAL OCCUPAT! ie (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
uring most of/wérking life, even if retired) 
Lev oe te’; Ss. 


LECCE 
oe 
pp! Lac titen EA Z 


th, 
) 


rer 
henaf 


jcate be executed within 24 hours ofter dacth. Page 4 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


= Vy. DECEASEDEVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1, INFORMANT ey Address 
+ 1¥es, no, or unknown} {It yes, give wor of doin of service! YA : : 
Sy L2 eELp. OS LG a tt Od Se ba oy ted la 
A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN. 
° PART |. DEATH WAS CAUSED BY: 2 i ‘ at een 
2 IMMEDIATE CAUSE (0} terigscleretic Cardie-vascular Disease 5 yrs. 
3 ib ’ DUE TO 
2 
= Conditions, if any. which , 
s gove rise to immediote @ 
5 cause (0), stoting the under: ( DUE TO 
lying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. one 
yes [NO &] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TTT var Cea 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J ‘ 


ADDRESS (Street, city or town, stote) DATE SIGNED 


4/1268 


After this certificate has been signed by the attending physician and campletely filled in by tl 
MEDICAL CERTIFICATION 


 haspital ar attending physician. 
lached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours 


as 


page 3 shauld be 


ATTENDING PHYSICIAN: The law requ’ 


ACTUAL 
SIGNATURE 


Ase LEE ¢ 


[70 BURIAL, CREMATION. | BURIAL, CREMATION, | 22b. DATE THEREOF SE oF CEMETERY: OR at BY 22d. LOCATION (City. town, es county) (Stote) 
EMOVAL (Spaci Ve Sa? ZAilF. Ce we 
Brea 24, 


‘ee FUNERAL DIRECTOR 'S SIGNATURI ADDRESS y 240. mA BY REGISTRAR | 24b; ke RS ny 


YS ANS (4) ) 4 CEL. i ah Caz) 2x4 4 Emp ArD oO eoe 


15M 9/85 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
428 — CERTIFICATE OF DEATH Gtinte, GEE 


1 


st 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If iaitution: Residence before odmissin) 
3. 3. 
$2 Baltimore MARYLAND Md. ew 
Bu b. CITY OR TOWN (If avhide corporate limits, write |e. LENGTH OF STAY IN 16 || _c. CITY OR TOWN (If ovtside corporate limits, wrile RURAL and give nearest tawn) V- 
ye) RURAL ond give neorest town) 2V0 y- 
3 Arbutus 4mos Baltimore L. 
“3 5, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS 3S RESIDENCE 
Lg OR INSTITUTION il S INA FARM? 
& 43 Link Ave. +713 Dunkirk Rd. yes[] Noo) 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
3 (Type ar print) Ruth Catherine O'Brennan | DEATH April 4 1958 
& 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH %. AS toe I UNDER 1 YEAR] IF UNDER 24 HRS, 
, Mi 
a F W_|wwowen tg —_oworceo) || Nov 27,1880 ys. S 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
os during mast af working life. even if retired) 
ay Housekeeper Home Penn. ‘ 
£ & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
ee William PF. Bushman Agnes Storm 
83 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ = Yes, 10, oF unknown) Of ye, grve war or dates of service} a y 
ef -- le -- s. Maude Myers 5543 Link Ave. 
gc 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond i) < /, ey, yf SBENE TS 
ay PART i. DEATH WAS CAUSED BY: 
5 i z IMMEBIATE CAUSE {o) Unc ty Uf. [ZA 
ae d DUE TO CG j Me = 
3 i 
| andes lé-vesauley rene! S ments? 
> 3, if ony, which ti J CGd OURS . 
gave rise to immediole aes f L 
faling the under ( DUETO 
lying cause lost. te) 
Bie a Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) | 19, es Fee 
3 9 —E—E——V 
2 < ves] not) 
§ © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ft or Part It of item 1B.) 
2 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
3 iS (iF eltHeR, NOTIFY MEDICAL EXAMINER) 
§ % [ide TIME OF INJURY Month, Dy, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) (Stole) 
4 8 Hour a.m. Fe A ae foctary, sireet, office bidg., etc.) | 
5 z ‘ ot work [] at work}, 
< 21. ¥ certify that Yéifended th 3; | Scag lA !10 9:37 10 GPT, eee FASB aieet lM lesteewuhe deceased 
5 alive on______, PF ps 2 _=f. 2, and that death occurred a Ve! JM, fram the causes and an the date stated above. 
: 7 P When ¥ sere (Street, Wr8 Ps 0 Pale: sightD 
2 m ! 
Bs, | [sittin Dap ¥ 05 Spagirzk WL AEM A ae #35 
oe Ge W,; 
Fy PHYSICIAN'S = 
<2 ie NAME (Type! c GL BA 
ea Be To. BURIAL CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ 72d. LOCATION {Cily, town, or county) {Stote) 
58: VAI ify) 
22 SY ber 4-8-58 Cathedral Cem. Baltimore 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR REGISTRAR’S SIGNATI - 
eawss? Farley Funeral Home Gatonsville, Md. oats APR '58 reve Pan 


— a i 
SIN st 


leath: Poge 4 
at 


offer d. 
Pages } ond 2 haf be filed with 
ss 
a 


After this certificate hos been signed by the ottending physician ond completely filled in by fi 


nero} director, 


}@ burial, cremotian, or removal, and in ony event within 72 AD) 


Then please remove carbon popers. 


I or attending physicion. 


hed for use os the buriol-tronsit permit. 


dl hospi 


page 3 should be 
the registror pri 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRE 


VS ANS (4) 
15M 9/55. 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4 04317 
334 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2 pig ple (Where deceased lived. If institution: Residence before admission) 

°. 4 °. b, COUNTY . 

Baltimore eee ate) Maryland Baltimore 
b. CITY OR TOWN [If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
RAL ond give neares! town) P 
ra Towson > Rural Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenarm Road Glenarm Road ves No) 
re 

3. Neetices First Middle Lost 4, be Month Doy Yeor 

(ype or print) Sister Mary Albertus O'Hara DEATH April 12 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX | 6. DATE OF BIRTH 9. AGE Lin eon IF UNDER 1 YEAR] IF UNDER 24 HRS 
: oat berihgey ae 
Female White |wwowen[] oiorceoQ] | October 6, 1406 | 69 om ‘aces Fi 
100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
teacher al 0OUSs Ireland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Q' HA RA Anne McGovern 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. A SECURITY NO. |17. INFORMANT Address 
{heron orurtnewn) | (liye Ged wor er dot of ters) : ’ : 
Sister M. Peter Fourier Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far {o}. (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATIV 


PART |. DEATH WAS CAUSED BY: i 
TAMCOLAT eau fo) Coronary Occlusion 
DUE TO 
Conditions, if ony, which (by 
fe 
sloting the under. ( DVETO 
lying couse lost. el 
ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
S ves] No] 
& [ 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {State} 
= Hauer e sent While NBT chile fectory, street, office bldg.. etc.) # 
= p.m. 19 fot work (Jj at work (J H 


21. | certify that | attended the deceased from__Feb. ere WL. et ae , 1958_.,that | last saw the deceased 
ative an__Apri : Sie \ sida death occurred at§..12._A.M, fram the causes and on the date stated abave. 
Yi ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. {901 York Road ‘Tawson Ls AAS 50.2 


be aa 


edd aes 0) SGI) ERR SUL) ec, 7 | eee aan oe ae. eee eaeene sae, slat — 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
Ve post ra 'y) T; 
AR = AA ote CLIFE WR lowconw, Mp. 


D4o, REC'D BY REGISTRAR mei cR'S SIGNATURE 
q 0 “a w 
pate ppp 1 5 ‘59 


$A nvaung 


ay 


1. PLACE OF DEATH 


.» Page 4 


Y.. 


n 24 haurs after death. 
Pages | and 2 sho 


i 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


after death. 


that the death certificate be executed with 
Then please remove carbon papers. 


jires 


‘ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by !! 


hed far use os the burial-transit permit. 


the registrar priar t@ burial, crematian, ar remaval, ond in ony event within 72 


Zz 
Q 
3 
= 
& 
fr 
te) 
=< 
= 
6 
2 
= 


hospi 


ATTENDING PHYSICIAN: The law requ’ 


‘ 


© HOSPITAL OR 

may be retained 
TO FUNERAL DIRE 

poge 3 shauld be 


23. FUNERAL DIRECTO! 


oR! 
a 
> 


tr 


ars 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
4335 CERTIFICATE OF DEATH 04318 


Reg. Dist. No. 
2. barre, ace (Where deceosed lived. If institutian: Residence before admission) 


a. COUNTY . F °. b. COUNTY 
Baltimore gicesie dap Md. Balto. 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Catonsville Catonaville 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Osborne Ave. Osborne Ave. resi ENeNa 
3. NAME OF Fit Middl Lost 4, DATE 
BAS / iest : iddle os rs Manth Ooy Year 
(ype or print Hanly Woodin Oswald beni) April 23 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae me ee Hours Min. 
M W wioowto CK —soivorceo [) Jems 3131893 ya. 


11. BIRTHPLACE (Stote Gr Foreign 65 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ales Agent Fuel Co. Penn. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard W. Oswald Elizabeth Hanly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) IH yes, give wor or dates of service) 
w.W.L W. Bruce Oswlad 405 Forest Lene 28 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] 
PART |, DEATH WAS CAUSED BY: loon oad " 
IMMEDIATE CAUSE (0) 
‘ DUE TO C. 
Canditians, if ony, which (b} a ect dinces shina Y-D. 
gave rise ta immediote 


i DUE TO iY 4 
cause (a), stating the ynder- a 
lying couse lott. GanYerse 


{c). 


INTERVAL BETWEEN 


ONSET AND DEATH 
ta 


6 Prow 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH FUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio]]19. WAS AUTOPSY 
yess] No} 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) {County) (State) 
Hour o.m. While Not while factary. street, office bldg. ote 
p.m. 19 Jat work [IJ ot wark 
21. | certify thgt | attended the ts ae LT a Be es H- 23s. 1 SE that | last saw the deceased 
olive on... 4 -AB ,_\%@_Q___, and that death accurred ays SAM, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) OATE SIGNED 

ACTUAL 
SIGN. 0. 


PHY’ 
NAME (Type! 


‘720. BURIAL, Seren) 2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
OV AI i A 1 » 
yeibeanneni 4-26-58 Loudon Fark Cell. Balto. Md. 
SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGAN Bs 
Farley Funeral Ho Cabonsville, Md oate APR 2 8 '58 ry esis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ (4 319 
AZ36- Reg. Dist. N t 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before ‘edmission) 


0. COUNTY . 
Baltimore marnano |] STE /] and “coun Baltimore 
'b. CITY OR TOWN IF curnde corporate fimits, write RURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


‘ond give nearest town} 
Towson Towson - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 


6128 Loch Raven Bld 8128 Loch Raven Blvd \wst} soRK 

3. NAME OF First Middle DATE Manth = Doy Yeor 
{Type or print) Mr. Leonard G. A rill 1yth 9 58 
5. SEX 6. COLOR OR RACE il MARRIEQE SE NEVER MARRIED [_]| 8. DATE OF nd 9. AGE |in veo, [IFUNDER TYEAR] IF UNDER 24 HkS._ 


mela Wibod siVRCESI ent 25. 788y) 73" im Months | Days | Hours 


Po ogee OCCUPATION | a kind “ wark dane} 10b. KIND OF BUSINESS OR mpasetT 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ers most of = a it a 
Baltimore, Maryland USA P| 


13. a i‘) an [* MOTHER'S MAIDEN NAME 


Andrew Ozko Gi va Dressell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. nal INFORMANT 


[Yer ne, e7 unknowap ie 0), give war or dates ol sersice} 


5 


if ony delay is nee 


hours ofter death. 


Lhe _M. Otto, 8128 Fock i Raver 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which tb 
gave rise ta immediate cours 
{0}, stoting the undertying( CUETO 


couse lost. (c). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vap}19, reer ee 
ae elas PERFORMED? 
yes.) not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {1 of item 18.) 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


— at : 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hor rm, 120. (City of town) (County) {Stote) 
Hour 9. m. White Not while factory, street. affice bldg., gon 4 
p.m. @ ot work []_ at work 


2). I certify that | taok charge af the remains ee held an Autopsy a Inspection [g]-Tnquiry [], and in my 
Opinion Mth des from: Natural causes [7] Accident [7]. Suicide (1, Homicide [7], Undetermined manner [J 


ie 


2 Lec ape bebe pe tle CHIEF MEDICAL EXAMINER [7] PY, SIGNED - 


"s Office along with form PM3. Poge 5 may be retained for 


pencil in Item. 18. Give Poges 1, 2, ond 3 to the funerol dir 
‘OR: Page 3 shautd be wsed os 0 buriol-transit permit. File pages 1 ond 2 with the State Boor 


: This certificole should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


Pd ta the Chief Medicol Exominer 


o 


SSISTANT MEDICAL EXAMINER [] 
EXAMINER'S f z 
NAME (Type) a Ye z Le > Wy DEPUTY MEDICAL EXAMINER 


ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, {City, town, or county) 


pOvA on : W/ 5 Mane tte Mend. Proce | Baltimore, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR “Cho SIGNATU) 


Leonard g. Ruck 5305 Harford Road #74 | oare APR2 1 ‘58 


=, 
5 
“3 
~o 
5 
° 
: 
$ 
‘ 
° 
"3 
s 
$ 
& 
: 
5 
%° 
5 
ee 
2 
s 
3 
= 
é 
a 
5 
‘J 
8 
°o 
: 
rE) 
. 
7. 
5 


execute the certifi 
4 should be forw 
TO FUNERAL DIRE: 


TO DEPUTY MEDICAL EXAMINER 


oi 


neral director, 


please remove corbon popers. Pages 1 and 2 shUuid be filed with 


within 72 hours ofter death. 
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After this certificate hos been signed by the attending physician and completely filled in by tt 


hed for use os the burial-tronsit permit. 


Gree 
st 
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e hospital or attending physician. 


¢ 
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burial, cremation. or remaval, and in- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 4337 CERTIFICATE OF DEATH 


LACE OF DEATH 2. USUAL RESIDENCE (W! leceased lived. If insti 


Baltimore al Maryland COUNTY 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
RURAL ond give neorest town) 
X Owings Mills 


a. Ds. ba pom (If not in hospitol, give street oddress) / d. STREET ADDRESS e IS War 
Seas Ridgeway Manor Nursing Home || Reisterstown Road ves o no 
= 


Middle lost 4. DATE Month Yeor 


(Type or print} OWINGS, SR. DEATH April 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH %. AGE (In roo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthday 7 
Male hite |wioowenXf — owvorceo] | July 5, 1886 TL. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
durigg mast, of working lif sian iF retired) 


Retired Operato Street ReAlways Maryland 


13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


John Owings Lydia Bowersox 
sedge ast eae preeaeeaica 16, aTha15 3° K INFORMANT Address 
No ie Mr. Barney Owings-17)0 Reisterstown Road 


18. CAUSE OF DEATH (Enter only one couse per tine far (a), {b). ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0} 


‘ DUE TO » 
Condilions, if ony, which rs Ls Ze t AAs 


gove rise to immediote 
cause (0}, stoling Ihe under: ( DUE TO 
lying couse lost. ©. 
Paar Il. OTHER SIGNIFICANT CORE On CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. mh as eet 
A LA ves {] NO 
20a. ACCIDENT WAS, UNE o ‘20b. aoa Hi INJUM® OCCURRED. {Enter nature af injury in Port | or Part I of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ; 20f. (City ar tawn) (County) (Stote) 
Hour 0. m. While Not while fectory, street, office bidg., etc.) ' 
pom. 19 {ot work ([} at work 


4 {7 
21. | certify thgt | attended ieee 4 D193, 10 LL ALL UE, 9ST that | last sow the deceased 


alive an_, 19 and that death occurred at. 4 Lox 


MEDICAL CERTIFICATION 


-M, fram the causes and on the date stated abave. 
ADDRESS (Streel, ea. stole) DATE SIGNED 


ACTUAL f ¢ ttan/ 
SIGNATURI .D. roa et A a 


Nant (yee MORTON WM. KRIEGER 


Z2o. BURIAL, CREMATION, | 22. DATE THEREOF 5 Zid. LOCATION (City. town, or county} {Stote) 
nee 8 /c8 , 
28 4 2 Pikesville, Maryland 


3 _ ADORE jl RES q 
Wong. aay ‘S.SIGNATURE VG y ApORI i y 2a, REC OA AEST ‘Ub, Y MTRARS SIGN ATER 


DATE 


7A Ks 


% A nvauns 


esol 6¢ dv as 
~ all : 
AJ 


Pp weir] ( 


Inerad direct, 


¥. 


14 


Pages | and 2 shauld be filgé 


pers. 


death 
I 


jan and campletely filled in by th: 


in 72 haues aft, 


Then please remave carbon. 


: The taw requires that the death certificate be executed within 24 haurs aftar death: Page 4 
-transit permit. 


nding physician. 


After this certificate has been signed by the attending phys 


lached far use as the burial: 


hospital or ai 
burial, crematian, at remavai, and in any event wi 


may be retained by 


TO FUNERAL DIRE 
page 3 shauld be 


a 
. 
J 
= 
‘D> 
2 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
¢ 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 3} » i 
4339 CERTIFICATE OF DEATH 12. FM, 


2. Seni Hage (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


°. : 
Baltimore MARYLAND Mary land BICOONTE. “Danio 
b. CITY OR aoe {IF outside corporote limits, write [c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ga) sees give nearer yes) be 
atonsville lL mth3dys X Baltimore County Bome 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION if 5 ¢ ON A FARM? 
SPRING GROVE STATE HOSPITAL Cockeysville, Maryland ves(] nol) 
3. NAME OF First Middle last 4, DATE Month Day Yeor 
DECEASED a OF . 
(Type or print) Mato Palic DEATH April 23 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEART IF UNDER 24 HRS 
F lost birthdoy) [Months] Doys | Hours Min. 
male white winowed C] ynjpworceo] | Feb 1880 us 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


unknown Austria Austria — e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George ary. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes. no. of unknown) (H yes. ore wor or dates of service) 
unknown Unknown : q fe 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ios i i i 
’ ce Cette Arteriosclerotic cardiovascular disease 
DUE TO. 
Conditions, if ony, which * Generalized arteriosclerosis 


gove rite 10 immediote 
couse (0}, stoting the under. (| UE TO 
lying couse last. ) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]|19. WAs AUTOPSY 
ves] No &) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, aah Pee (City or town) {County) {Stote) 
Hour a.m. While Not while foctary, street, office bldg., etc 
p.m. 19 Jot work [) of work i 


21. | certify thot | attended the deceased from._____ March 5_, 58. a Abril 23. 19..29.,that | last sow the deceased 


MEDICAL CERTIFICATION 


alive on__ April _23_ Pexeere. p97) ., and that death occurred at 2+ 202_M, from the couses ond an the dote stated abave. 

e g, F { i, r/} ADDRESS (Street, city or town, state) DATE SIGNED 
site Pla, Nocaty _n _-SERING_GROVE..S.TATR HOSPITAL... 4-24-58, 
PHYSICIAN'S 
NAME ia [eee ee) Sea --Cabo Cal Ty hae oe ae eee ee 

[22g. BURIAL, CREMATION. | 22b. ORYEA BURIAL, CREMATION. | 22 2c, NAME OF CEMETER OR CREMASORY Tig 3 town, or cqualy) (tote) 
ee (Specht F , 
L OD Aft #ELTEM 


q rom DIRECTOR'S ‘su a se ADDRESS 6. RECD BY REGIS Han éL REGISTRARS SIGNATURE 


Oh.) MM Pray ode ae ti fe o) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A Q CERTIFICATE OF DEATH 


* 


¥ 


04322 


~~ oss Reg. Dist. No. 
& 37, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 2 a. COUNTY : anew 9. STATE b. COUNTY 
‘ pS Ba more Maryland 
£ Be b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town} v 
3 sa RURAL qnd give neorest town) 4S 
© wee ‘ort Howard 1142 Days Baltimore S¥ol- 
E ah d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
nal ‘OR INSTITUTION aH 4 Me 2 p . a A ON A FARM? 
Hy Veterans Administration Hospital 3023 Pinewood Avenue ves] No RR 
£65 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=3 Sipe cuyent JOHN LEE PEDDICQRD Dram! “April 131958 
co 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS 


ficate be executed within 24 hours af; 


. 4 & Jost birthday} [Months] D. Hours in. 

a Male White [wow  oworetoO) | April 12, 1893 [eget cal ce as aca es 
aA 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
86 during most of working life, even if retired) : : $ 
= Watchman Construction Co. Baltimore, Maryland Us. (8. VAS. 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Albert B, Peddicord Suzie L. Cook 
8 3 M3, WAS RECESSED EVER U.S. pre FORSEs% 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

agnor enh eigie eines j ; 
ae Yes wey 218-03-725 |Clin.Rec. ,Vet.Acm.Hospital, Ft. Howard, Maryland 
gs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


Seen EAE eS Ait onust jo. SOQPHAGEAL VARICES WITH BLEEDING HEMORRHAGIC 
5 1,0 kek DIATHESIS OF INTESTINAL TRACT 


Conditions, if ony, which ) DUB PO CIRRHOSIS OF LIVER 


gove rise to immediate 


couse (0}, sloting the under. ( CUETO = HEMOCHROMATOSIS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1 WEEK 


4 

s 
= 
iS 


a 
4 
$ 
$ 
é 
De 
FS 
5 
= 
a] 
e 
5 
g 
8 
3 
2 
5 
c 
2 
o 
3 
2 
S 
3 
3 
a 
5 
z 
& 
© 
e 
= 


1 WEEK 
3 YEARS 


lying couse lost. (0) 
Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(0)|19. WAS AUTOPSY 
: PERFORMED? 
Peptic ulcer, duodenal ves &} No 


: The law requires that the death certi 


20a. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Part Il of item 1B) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote) 
Hour 9. m. While Not while regen gitestiertee Shea teres 
p.m. 19 Jot work [] at work [J ' 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. VA HOSPITAL, FORT HOWARD, MARYLAND 1/14/58 
Name tee) CHTEN WET LAN, M.D MAW, FORT HOWARD, MARYDAND 2 
220. BURIAL. HON: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
Baltimore National Cemetery; Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D B: GIRTRAR be REGISTRAR’ IGNATURE 
Q Epp iome™ | Risers 


ADATE 


MEDICAL CERTIFICATION, 


hospital ar ottending physician, 
: After this certificate has been signed by the attending physicion and completely filled in by # 


ached far use as the burial-transit permit. 


may be retained by, 


TO FUNERAL DIREC{ 
page 3 shauld be 


TO HOSPITAL OR : PHYSICIAN: 


VS A15 (4) 
15M 10/57 


e°A qvaant 


, Ud 


isa ; 
NRA ott 


sacith 


1 


eral director, 


r death: Page ‘> 


¥. 


ed in by the 
Pages 1 and 2 shau'd be fi 


ate be executed within 24 haurs af 


Then please remave carban papers. 


ransit permit. 


After this certificate has been signed by the attending physician ond campletely 


hospitol ar attending physicion. 


ched far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after deatho~ 


ENDING PHYSICIAN: The law requires that the death cer! 
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VS AlS5 (4) 
15M 10/57 


“| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04323 
ag CERTIFICATE OF DEATH Reg. Dist. No. 


2. here’ PESDENCE (Where deceased lived. If institution: Residence before odmission) 
MARYLAND Loe MARYLAND b. COUNTY 


Film 22 


b. CITY OR TOWN (If outside carporate fimits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporete limits, write RURAL and give nearest lawn) iv 
RURAL ond give nearest town) — 


PAYS BA [MORE £4 
G. NAME OF HOSPITAL (lf not in hospitol, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
OR TER ANS ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 1930 McCULLOH STREET ves (No (9X 
3. NAME OF First Middl ‘4. DATE Y 
ace irs iddle Last Da Month Doy cor 
(Type or print GERSON L PERRY beam APRIL 1958 
5, SEX 6 COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [J |8. DATE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR] iF UNDER 24 HRS 
last birthday) [Months] Days | Hours 
wibowed [] dworctO KK} APRIL 13, 1898 ys. 
\ [70a USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
AUTO MECHANIC BALTIMORE, MARYLAND U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE PERRY ELLA JOHNSON 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Aadress 
Yan, no. er unknown) IU yen, give wor or dates of service) 
Ts - 216-05-851 CLIN REC VET ADM HOSP FT HOWARD MD 
18. CAUSE OF DEATH [Enter only one cause per line for 0}, (b), ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘OR! EX ONSET. sou" 
IMMEDIATE CAUSE (o)_ ENCEPHALOMALACTA LEFT CEREBRAL CORT UNEN 
j | OF, ! DUE TO 
‘ Conditions, if any, which (__ SUBDURAL HEMORRHAGE UNKNOWN 
gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 
Jying couse lot. (o__ FRACTURE _OF THE SKULL UNKNOWN 
z Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1f)]19. WAS AUTOPSY 
£ a . r 
S PORTAL CIRRHOSIS ves $X NOC 
= {20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
i OR CONTRIBUTING CAUSE OF DEATH a a 1 t SS oe ai in 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) | Unknown. Found on street by police 
3 |20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED, |20e. PLACE OF INIURY (Home, form, 120K (Ciy or town) (County) {Store} 
42 Fase my at sal ree arto foctary, street, office bldg, ete 
x12 pam 19 2 fot work [1] at work Street ‘ Baltimore Cit Md. 


21. | certify thof/iMattended the deceased from. DECEMBER 1-.. 195%_, to_APRIL_-_-l) _.. 1958 shetddostsuncthewexconedkc 
boleRDIGODOOGOGOCOGE x Mocca: ond thot deoth occurred ot 92 50_PmM, from the couses and on the date stated obove. 


zB CL ADDRESS (Street, city or town, state} DATE SIGNED 
CLL Mo. RPA aR. Re 5 ie es ee b6-B 


ACTUAL 
SIGNATURI 
ies DONALD D MARK 
a ee irene Merri é. 
" 
BUE pr. 1958| BALTIMORE NATIONA LTIMORE MARYLAND 


23. ote Ey Go. spa 240. REC'D BY eae 2b, REGISTRAR'S SIGNATURE 
Charles Rite 66 Barre St Balto Md pate APR 11 '58 Te Serres 


onl 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 ay 4 
> A241 CERTIFICATE OF DEATH Gites ae! 


~ se 
S 3 ¥ 1, ee 2: artes mee (Where deceased lived. If institution: Residence before odmission) 
o 8 Bi 0. a o. i b. TY 
£ 3 (J Baltimore MARYLAND Md. ae Balto. 
€ . 5 /) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 = we est onsvi lle Catonsyv 
SS d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. IS dpe 
= OR INSTITUTION ON A FARM? 
e 84 N. Prodpect Ave. 84 _N. 3 ves C1 No 
£6 3. NAME OF First Middte Low ‘4. DATE Month Doy Yeor 
a DECEASED OF : 
23 (Type er print) Anna Pfeiffer DEATH 8 
D> 
Ac} 
2 


5.9K 6. COLOR OR RACE | 7. aNSTIN NEVER MARRIED [] | @ DATE OF aiRTH "ei 
y winoweogx —oivorcen | Nov. Oy 1885 es 


12. CITIZEN OF WHAT COUNTRY? 


c= Wo. ms OCCUPATION (Give a of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SITHIACE (Stote or foreign i 

= sa mest af working life, even if retired) 

8 ousewife Home Md. 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Herman Sanders Elizabet Kepke 

3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

= {fes, no. oF unbnewn) UF yes, give wor or dates of service) 

x =- -- -- Wm. A. Pfeiffer MME SS. Rolling Ad. 


V8. CAUSE OF DEATH [Enter only one couse per line for {0} (b). ond {¢).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


GY . DUE TO 
Conditions, if ony, which fete ple 
gove rise to immediate 


couse (0}, stoting the under, ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


the registrer pricr to burial, cremotian, ar remaval, and in ony oie 


lying couse lost. e app eine 
Part Il, OTHER SIGNIFICANT CONDITIONS CONFRIBBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. NaroMe 
yes) No 


200. ACCIDENT WAS UNDERLYING et ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, H 20f, (City or town) (County) (Stote) 
(task [re tema ete at factory, street, office bidg., etc.) 
p.m. 19 Jat work [] at work ‘ 


21. | certify thot, ! attended the deceased from. he Bete Ae WLS , toe Ean 2 19.2 _,that | fast saw the deceased 
os em , 2 econ and that death occurred oa 22H A rar the east os on the peor stated above. 


‘or attending physicion. 
MEDICAL CERTIFICATION 


hospi 
: After this certificate has been signed by the ottending physicion ond completely filled in by tht 


ie 


¢ 


tached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oft 


4 ACTUAL 

z 20 Saka Ee 2 2) at TY EY 5 ee Hah ne inet, ae A ak SE a es OR ORME So 
£62 J 
30% 
ores Lis Wiegh Cyc. owt 
Pd % To. SuRiAL CREMATION, Tic. NAME OF CEMETERY OR CREMATORY j ity, tawn, ar county) (Stote) 

2 uy) =! 
22 2 Burtat™ 4-25-58 lorraine Park Woodlawn, Md. 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR (s wg 'S SIGNATURE 

Ys Ais fa) Farley Funeral Home Catonsville oatPB 2 8 58 eaced, 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 3 9 74 
4342 CERTIFICATE OF DEATH waa 


ond 


+ hes 

s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

g 8 oe Dy > COUNTY an, a are Pree o. STATE Maryland b. COUNTY Baltimore 

me 

= Be 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

@ pee. Fura ond give negrest town} . 

aS Catons' e mos. 15 days x Baltimore 
2 dé. SRE ECeIR {If not in hospital, give street oddress} fa. STREET ADDRESS: e ae 
by * 5 3 or r 
s lo Spring rove State Hospital 3622 Milford Mill Road ves] no 
5 3 NAME OF First Middle Lost 4 DATE Manth Day Yeor 
3 ftype er print) Blanche M. Phillips Sam April. 4, 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH %. AGE, In yoor FUNDER 24 HRS. 

Temale White wipoweo GE ——olvorceo (] 8-6 ica Be 


yes, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign if ? 12. CITIZEN OF WHAT COUNTRY? 
No none Virginia UedeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Washburn Ctr, =a, Martha Keith 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. fAL SECURITY NO. |17. INFORMANT Address 


remave carbon papers. 
72 hours after death. 


Wes, 00, oF vntnown) (It yes, give wor or dates of service) 
no own Mrs, Zealous Hummer 3622 Millford Mill Road 
1B, CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (c).] REVAL PEI EE 
PART I. DEATH WAS CAUSED BY: : : : 2 
5 IMMEDIATE CAUSE (o)_Arhoriosclerotic cardiovascular disease 
‘ — u - DUE TO 
Conditions, if ony, which ) 


gave rise ta immediote 
couse (o}, stoting the under { DUE TO 
lying cause last, a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
YES 


- az! PERFORMED? 
C,llulitis right arm and chest NO] 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State} 
Howe aiae: RG Ril mebiics his factory, street, office bldg., ele.) | 
p.m. 1 fot work [] of work [J ‘ 


21. | certify that | attended the deceased from. March 7 ___ Pyle! 5 to._ April Ste : 19.22 that | last saw the deceased 
ative on__ April 5_ ~~ 12.22.___, and that death occurred at. 200 _M, fram the causes and an the date stoted above. 


. ADDRESS (Street, city or town, state} DATE SIGNED 
soma. Stet Wathebr_ uo SPRING (ROVE SAVE HOSPITAL 6-58 
mescuns STELLA WACHSLER 


No. Ros (ee Ne. N ey OF CEMETERY OR TREMATOR' 2d. LO! IN (City. town, or county} 
3 VAL (pec "2 Coa / : ae 
ened IAL Sf OCS Ligetimeeig| Ulbelpn [ed 


yj 423: FUNERAL DIRECTOR'S SIGKATURE ADDRESS 2ho fEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) EN 
151 10/57 oring Byers Funeral Home, Randallstown, Mde |pat 


: The low requires thot the death certificate be executed within 24 haurs oft 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 
Can 
oo 


MEDICAL CERTIFICATION. 


ched for use as the buriol-transit permit. 


the registror priar to burial, cremation, or removal, ond in ony evi 


ATFENDING PHYSICIAN: 
haspitol ar 


may be retained by, 


5. 


page 3 should be d' 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


reed 


tor, 


iret 


eral di 
td be filed with 


v: 


please remave carban papers. Pages } ond 2 sh: 


# within 72 hours after deoth. 


! ar attending physician. 
: After this certificate hos been signed bystiee gttending physicion and completely filled in by th 
he 


lached for use os the burial-transit, 


7 haspi 


page 3 should be 
the registror prior to burial, cremation. or removal. an 


may be retained by, 
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TO FUNERAL DIRE! 


VS A1S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ CERTIFICATE OF DEATH 04326 


Reg. Dist. No. 
I 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
2 mariana |] OTE ay b. COUNTY gO 


Ba imare ounty 


b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) 


Mt. Wilson, Maryland Cane Aa 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS. « 6 RESIDENCE 


OR INSTITUTION ON A FARM? 


Mts Wilson State Hospital Victee CHew State Hosp vet] Noo 
First Middle jt Month 


DECEASED lost “ont 
(type or pent} Ale Kander Plitus DEATH Apr al 
5. SEX 6. COLOR OR RACE [7. MARRIED GL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) = 


vw lw wibowep [] Divorced (J vs fsa 96 6/1 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) d rp) r 
4 u krayn e S } 


A) tg oa 
13. FATHER'S ‘NAME " MOTHER'S MAIDEN NAME 


Dates Cltas Aiiknilienee Mecha aati ke ce 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yar, 99, or unknown) (It yes, give wor or dotes of service) 
pies ie ORT Rees te Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
re . IMMEDIATE CAUSE (0) 
4 


og DUE TO 


Conditions, if ony, which (b} 


gove rise to imme: 
couse (0), stoting the under ¢ DUE TO 


lying couse lost, (c) 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Mee Oh De 


4 a vy Ss 

6p #U 1 Gn Ow 7 [ 2) oO YES of 
20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port It of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 SS 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., e1 
p.m. W fot work [[] ot work [J t 


21. 1 certify that | attended the deceased fram.__+F_ pl. al ards to 29 Arf, 1%2Z..,that | lost saw the deceased 
alive on.._.26..Aprrl_, See, ond that death occurred ot 52% AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
eathe . faryla Leaks 
PHYSICIAN'S |. 

NAME (Type) William Newcomer, MaDe 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETER -M. ry 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify) SWosteay BQH VERY 
42-53 ORTWDY Choker Coneteey [South Bin Br ee Vew Janse 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR! 
Chili? B-Cysch 2716 E.Wenment St. [om arn. 058 (RU earn 


MEDICAL CERTIFICATION 


‘a “A avaang 


Dar’ Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 3 BT 
wr 4344 — CERTIFICATE OF DEATH 4 


ont 


Reg. Dist. No. 


~ ss 
3 7 F 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before admission) 
6 8a ° o °. b. COUNTY 
Sie Baltimore Cl ced "Ya ryland 
coe b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ] 
B | 
Smear RURAL ond be nearest town) * 
‘: Howard 112 Days i BV ¢ 
2 2 d. NAME OF wee TAl {If net in hospitot, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 +5 OR INST, nl ON A FARM? 
a 3S eterans Administration Hospital 606 Maine Avenue ves 2) No [2 
2 2 S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 23 (Type or print) LENA B, PRICE DEATH April 111958 
£ x Ey 5. SEX 6. COLOR OR RACE }7. MARRIEO [_] NEVER MARRIEO [XJ | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe 8 qe birthdoy} [Months]! Days Min. 
Biel Female White widowen} __olvorceo] | December 12,1882 ys. 
s = a(. 100. USUAL OCCUPATION ie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE 5 ‘or foreign ie 12, CITIZEN OF WHAT COUNTRY? 
2 885 during mos! of working life, even if retired) 
S ues Registered Nurse Hospital Somerset Co., Maryland U. S. A 
3 3 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eoe 
§ . . 
e 2c: James Price Mary Bradshaw 
& £63 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address " 
> a Es {Yes po. oF unknown) in pve wor or dates of service) ‘ 
ates es i 213-32-9791| Clin.Rec, ,Vet,Adm, Hospital ,Ft.How M 
3S ee 4 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
gabe san se WMEDIATE CAUS fo) PULMONARY EMBOLT, BILATERAL . 
2 ee UG 3x IMMEDI sic 
eS 
ree THROMBOPHLEBITIS, LEFT LEG UNKNOWN 
= eee: Conditions, if ony. which ) 
3 pes gove rise to immediate 
3 she couse (0), stoting the under- ( OUE TO 
= g2 ay lying couse lost. (©). 
x23 5 ks = Paar tl. OTHER SIGNIF; ioe: 'ONDITIONS TRIBUTING TO DEATH BUT NI oats 'D TO THE TERMINAL DISEASE CONDIT| GIVEN IN PART 1{0)/19. WAS AUTOPSY 
SERER 211, “Divertic 8, smatt and targe intestines emia, Moderate PERFORMED? 
sate ES Ae . 3 *, 3 ves f No 
eagg0 A Q 
“4 = a 
va o> a § = 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zooes & JOR CONTRIBUTING CAUSE OF DEATH 
agus 5 U | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
ac. a 
z= a 
3 oS 85 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
= Gus eee 6 Hour o. m. 1p [While Not while factory, street, office bldg.. etc.) | 
aoe Ls = p.m, lot work [] ot work [J i 
g as 3s 21. | certify thot tended the deceased from _Decenmber-20. 19.57.. ta April 11___., 19.58. jhaKWlesixoone aeebied 
2 3° 
oS. a 3 S alate OZ and that death accurred at._ 2:30AM, fram the causes and on the date stated above. 
E>: ADDRESS (Street, city or town, stote) DATE SIGNED 
<2D%, ACTUAL " 
aze 35 } SIGNATURE. } mo. MAH, FORT HOWARD, MARYLAND. 
£620 
Ze8a85 PHYSICIAN'S 
Regie NAME (Type) CHIEN Wi SO a aly Soe Se sl a a ot ee ee 
BSED ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {(Stote) 
zoe y 
2 Bp os REMOVAL (Sapcitn 8 5 . 
ofo ks Lee “lye Ba more Nationa emot rents Ma: and 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC O Pay REC ais Teak 2p <REGISTRAR'S SIGNATURE 


4900 | Yor] road -Rossiker app1 5 58 SR eduren 


ei 
sa 
és 
2 


0757 x pHenry_ Wi, 


wa iF (EE 
av 


“ = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04399 
4345 CERTIFICATE OF DEATH 


Ce) 


Reg. Dist. No. 


ml s£ = 
3 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isiltion: Residence before odmision} 
So as. ©. COUNT 2 Mae b. COUNTY B 
ee ay Sal timore Ma altos 
£ Be B. GITY OR TOWN (If outside corporate Tnits, wite |e. IENGTH OF STAY IN Tb ©. CITY OR TOWN (If ovtside corporote limits, write RURAL and give nearest town) 
2 5S j RURAL ond it town) W 
‘es 2 Wood Law x oodlawn 
3 
ty Fr . 4: NAME OF HOSPITAL (Fnot in hospitel, give street oddrow od. STREET ADDRESS 1s RESIDENCE 
ieee 7 
2 RS 6005 Windsor Mill Rd. 6205 Windsor Mill Rd. eo NOD 
5 
2 £5 3 AME OF First ‘Middle Lost - DATE Month Day Yeor 
Se Sa 
x 85 (Type or print} hie U eal April l, 19 58 
s =s RAL 
2 subs 5. SEX 6. COLOR OR RACE 17. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE (In yeors |IFUNDER 1 YEAR[IF UNDER 24 HRS 
ra IS fost birthdoy) [Months] Days | Hours | Min. 
2 Gen. male white |wiowe pivorceo (} ig 
2 £8 ./ ~ \|100. USUAL OCCUPATION (Give lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11” BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
288s | during most of working life, even if retired) 
$ Bs 4 4 Painter Walter Schaefer Md. 
B Cf \—~ M13 ratner’s Name 14. MOTHER'S MAIDEN NAME 
cba 
e &83 
3 gee enry Rau. Mary Becker 
= £88 1. WAS DECEASED EVER IN U, §. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
3 2 (Yes, no. or unknown) {IE yen, give wor oF dates of service) 
at res no Mrs. Edith Rav = 5205 Winds¢r Mill Rd. 
Pe 
5 28 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] yi ce ANTERVAL BETWEEN 
get 
~~ £°6'5 PART I. oEaTH WAS CAUSED BY: / ~ 7 / : - 
2 2% z / IMMEDIATE CAUSE (0 KAD / OL bh ? 
= ees x DUE TO , 
= ££ 
° © 
Soe Conditions, if any, which 2 22. 
= , if any, whi 1 La E2 | 
3 BES gove rite to immediote( Pit G 
= € e . 
5 SaF couse (o}, stoting the under- 
Serse lying couse lost. @ 
Fa 5° e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj]19. WAS AUTOPSY 
SRofs = — 
£33 < yes) NO 
269.0 5 ) 
z 2 y 
Foo es | 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injury in Por | or Port I of item 18.) 
tf Sade & Jor CONTRIBUTING C] CAUSE OF DEATH 
Z gees & [ie EITHER, NOTIFY MEDICAL EXAMINER) 
Setcs § [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED _[20s. PLACE OF INJURY (Home, form, 1200 (Ciiy or tows} (Countyy (State) 
Seles a Hour o.m, < While Not while factory, street, office bldg., oe) 
= Se 5 6 = pom. lot work [_] ot work 
g $355 21. | certify that ere the deceased fram___ 2 Z“ miguaee to EL 9d. -.,that | last saw the deceased 
Zsevd Ss 
Peed 3 = alive 00 anna ol = a ae. and thotdeath occurred at /: 6 LSM, from, the causes and an the date stated abave. 
a car) 
2 
5 
a 
5 
= 
2 
° 
= 


> ADDRES neg! city on fown, stoje/” Es SIGNED 
<3 
«pes D. Sire: aes oes, 0 SN A 
Cfaz 
Zea8 PHYSICIAN'S: 
Sez2 ee Ae ee ae a aw oe | eee oe 
s 3 s Ge ‘220. BURIAL, CREMATION, | 22b. DATE Jen ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
O553 FINQYAL Grecin 
zone Aorrai ne, Cem Woodlawn, Md, , 
Se wi RAL cee R's SIGNare ADBRESS j Ho, REC'D BY REGISTRAR | 24b. prea 'S SIGNATURE 

VS AIS (4} J 

15m 9/55, NY VA’ LAMA DATE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.39 9 
4346 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a a £ 
2 3 iS 1 a ogee as Se Resioence (Where deceased lived. If institution: Residence before admission} 
2 op * a b. COUNTY ° 
Se Baltimore MARYLAND Maryland Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
4 Gl a RURAL ond give nearest town) és 
dS Upper Falls 5 yrs. X Upper Falls 
= S d. NAME OF HOSPITAL (ff not in hospital, give street oddress) 2 STREET ADDRESS. e. IS RESIDENCE 
of OR INSTITUTION ¥ 4 ON_A FARM? 
cs Franklinville Rd. Franklinville Rd. ves] Not] 
5 3. NAME OF First Middle lost ‘4. DATE Month Yeor 
= DECEASED i 
% {Type oF print) Lillian Ve Reynolds DEATH April "29, 1958 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoo i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j vethdoy Doys | Hours | — Min 
Female White |wwownQ — onorceo | Aus. 1h, 1888 “Aloe boo eae 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Saree {Stote or foreign country} 


during most of working life, even if retired) 
Housewife Harford Co. Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Jennie E. Price 
17, INFORMANT Address 
No None 


William A. Reynolds Upper Falls, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 3 
PART 1. DEATH W, } 
Ay TNS Co pt ite 
| DuE TO 
Conditions, if ony, which id AK tes VA VAV/4 MMA 


William E. Hess 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Hes, no, or unknown} | IF yes, eve wor or dates of service) 


Then please remove carbon popers. 
went within 72 hours ofter deoth, 


gove rise to immediote 
couse (o}, stoting the under- ( OVE 10 
lying couse lost. (ce). 
Pagr I. OTHER SIGNIFICANT SEN HIES A CONTRIBUTING Ss; Wf BUT NOT RELATED JO THE TERMINAL DISEASED “mete san’ IN PART 1a} | 19. Mie Paes 
) 4 3 “aa 
Saeat Sefs/s-G@ PL ves] NO 


23 


CRIBE HOW, g ye notureABF iqiury in Part 1 o sa Ae ‘tem a 


pase? 07 (2AM 2 


20c. TIME OF INJURY Month, Ro Year | 20d. INJURY OCCURR! o 20e. 2 OF INJURY (Home, Lene ab {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m. lot work [_] ot work [7] Mi 


fter this certificote has been signed by the attending physicion ond completely filled in by th 
MEDICAL CERTIFICATION 
ie} 


ached for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, ond in 


ENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours oft 


1 A, —</ 
21. | certify tho) ALS IE ar 7 DON 2: Ae , W2_S.that | last saw the deceased 
seeccaet i 2, 2 {M, front the causes and an the date stated above. 


> ZZ (Street, ci C town, stote) DATE SIGNED 

qa AcE $ { 

Ps / 7 

gees i| be tN A f 5! ae Lande I seein Pee 
202 

2ZeaB PHYSICIAN'S ey 

Sexe NAME (Type) t7/\ ba I VSO/ f t pet 64h) oe ae! eee 

eee 

a3 Fd bad ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) {Stote) 

2 z2 & REMOVAL (Specify) * " 

Oofo® Buria a 958 ountain Christia fountain Rd. Harford Co, Md. 

er Fr 


: : u 240. REGP\BY REGISTRAR | 24). REGISTRAR'S SIGNATURE 
Vs AUS (4) a Ve eA yy 7) MGAY” VESSS Bay eid * 
A. f /2 , é J 


15M 10/57 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18s 04330 
4347 CERTIFICATE OF DEATH 


wee 


Reg. Dist. No. 


see 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if insittion: Residence before odminsion) 
£ A Baltimore MARYLAND 3 Md. b. COUNTY Bal timore 
ae b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neores! lown) 
3 RURAL ond give nearest town! f. 
> &ifonsvi lle me att sas 
ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. IS RESIDENCE 
2 pe ‘OR INSTITUTION ON A FARM? 
« ) : 5 
2 Shedy Nook Nursing Home 93) St. Agnes Lane ves] NOT] 
° 3 ae First Middle lost 4. eg Month Day Yeor 
A {type oF pent ELIZABETH C. RICE DEATH April 21, 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 H 
_ a 8 lost birthday) Min. 
Female white wiDOweED DIVORCED Sept. 21, 1885 ve i 
3 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
J during most of working life. even if retired) 


Housewife (rtd Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Maiers Barbara - 
* WAS, plies LS pat) U.S. iat eepaccre 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
asia ets Onoda: My noe war oP GRE ot yoo, 
no HB no Mr. John Je Rice = 93 St. Agnes Lane, Balto.7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-} 
PART 1, DEATH WAS CAUSED BY: Ved . 
|, & up IMMEDIATE CAUSE (o} 
Uy +f DUE TO — 
Conditions, if ony, which we Cxiie.c Q aud Qrloinnek re. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


After this certificate has been signed by the attending physician and completely filled in by ! 


- 
3 
g 
£ 
“ 
g 
© 
£ 
es 
= 
$ 
: 
FA 
a> 
£6 to immediote 
&.5 stoting the under. ( OVE TO Car vezeu LA Qvee os 
§ = z lying couse lost. te) 
2 oe. 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
=s 2 er Ps aa be 
S508 a 4 yes] no 
ona = ]200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port laf item 18.) 
eeae = 4 
s = & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote] 
5.% 86 6 Hour 0. m. White Not while foctory, street, office bldg.. etc.) t 
2 § = p.m. 19 Jot work (1) ot work Hy 
. 
25 3 Q Q = Pre y 
g 33 21. | certify that | attended the deceased fri m3 APA _ Gs 10.2.0 & oC p, 19.5 Sthat U last saw the deceased 
BS: 
>. ane 
xoe 2.9 j 
Ofaza | 
2c 8 PHYSICIAN'S 2 
Ree os NAME (Type) a ff HENM/ AC ; 
fa = 
BESO D Mo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or counly) {Stote) 
9 ad Bt REMOVAL (Specify) 
wee ke Ruria 8 BRAon Dame Me Baltimore Ma 
= ‘3 7 ho. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATORE 
YEAlsaa pate APR 2 2 '58 (i a ada 


WA fAvaune 
ArT re 


oth: Page 4 


y. 


eral director, 


Pages | and 2 should be filed with 


ificate be executed within 24 haurs afte: 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in by the 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter.death. 


hed far use as the burial-transit permit. 


haspita! ar attending physician. 


INDING PHYSICIAN: The faw requires that the death certi 
After this certificate has been 


9 


TO HOSPITAL OR A 
may be retained by, 
TO FUNERAL DIRECT! 
page 3 should be d 


VS A15 (4) 
15M 10/87 


I 


ls MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0433 1 
4348 CERTIFICATE OF DEATH Reg, Dist. No. 


i PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 
°. °. . COUNTY 
sent vars TAR YLAND ois 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town} Ni 
RURAL ond give neorest town) : 
FORT HOWARD 82 DAYS BALTIMORE Ow 4 ef. 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
TETERANS ADMINISTRATION HOSPITA APT, 357 OAKIEIGH VILLAGE ves C] NOK 
3. NAME OF Fi idl 4. 
Nate OF irst Middle lost Dare Month Doy Yeor 
Ore cave HERBERT. L RILEY PIA AER EL 9 iy 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loxt birthdoy) [Months] Doys | Hours] Min, 
MALE WHITE wioowed [) Divorced [} EPTEMBER 26 1 89 63 yes. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. 12. CITIZEN OF WHAT COUNTRY? 


114. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


BOTLERMAKER STEEL BALTIMORE MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EBEN RILEY ELIZABETH WEBER 
15, WAS DECEASED EVER IN'U. 5. ARMED FORCES? [1e: SOCIAL SECURITY NO. ]7. INFORMANT ‘Address 
YES Wi-] 07-728 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b}. ond (c}-] INTERVAL BETWEEN 
t PART | DEATH MEDIATE Cause (o)___ CARCINOMATOSIS THS 
TODK DUE TO 


Copditvenss. teeny.sahicl ss CARCINOMA LEFT LUNG 6 MONTHS 


gove rite to immediote 


couse (o}, stofing the under- ( CUETO 
lying couse lost. (©. 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. pcos 
a mas 
S LAENNEC'S CIRRHOSIS ves) NoKX 
= 20a. ACCIDENT WAS_UNDERLYING. ran 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 3B.) 
& [OR CONTRIBUTING [J CAUSE OF DEAI 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Home, is 1201. (City oF town) {County} (tote) 
6 Hour 0. m, ‘a While Not white. foctory, street, office bldg., etc.) 
4 p.m. jot work [] of work [7] H 
21. | certify thot Whhttended the deceased from January 17, 19.58. toApril.._9 ___.. 19.58. shetbtastroncthsodecesest 
patinecet COCOCOOOoocaoX oxox and that death accurred ot]: 30_pM, fram the causes and an the date stated above. 
¥ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL bn 2 — 
actual Veen t. Ua, , mo... VAH FORT HOWARD MARYLAND h-9-58 
PHYSICIAN’: | sash @ 
NAME (Typel_/ JASPER L VAN AVERY MP. mas 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
eee | =a -5¢ 
B 1A -5§ LOUDEN PARK CEMETER BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 


G. Truman bWab funeral Home DATE APE + = Osta ft ——— 
3512 Frederick Road Baltimore 29 Md 2 ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
4349 CERTIFICATE OF DEATH Aven 332 


1. PLACE ap sia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3. COUNTY Neha 0. STATE b. COUNTY 
Bal.timo Maryland Baltimore 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Reisterstam 30 years x<_ Reisterstown 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION INA FARM? 


4h8 Main Street h48 Main Street vet) Nox] 


3. potas Cy First Middle Lost 4. DATE Month Day Year 


(Type or print) Russell H, Robertson BEATA April. 195 


5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED ["] | 8. DATE OF BIRTH %. ASE, n years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White  |wieowes oworceo) | October 20, 1908 49 ys. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Bailde _Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Max L, Robertson Martha Ellen Dunkle 
hii sunlit SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yas. 0, OF unknown) (9 yes, give war ar dares of service) 
No Mrs. Helen B, Robertson 8 Main Street 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
cm. IMMEDIATE CAUSE (0 : Aare 


BUE TO 


th: Poge 4. 


deoth: 
.. 
shovid be filed with 
© 


ral direct 


in 24 hours oft 


Pages 1 ond 2 


Then please remave corbon popers. 


‘ 


Conditians, if ony, which 
gove rise to immediate 

cause (0), stating the under- ¢ OUE TO 
lying cause last. (¢). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top 19. ry Sig hth 
es ves [1] No [> 
200, ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 1 ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) __- (County) (Stote) 
Hour on. While Not while factory, street Giteeiteyr et=)), ae ( 
p.m. 19 ot wark [at work 1] t F 


21.1 certify that | at pee. = that I last saw the deceasec 


‘ ZX 
alive an. oa fram the cgdses and an the date stated abave. 
\ < DATE SIGNED 


MEDICAL CERTIFICATION, 
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IDING PHYSICIAN: The low requires thot the death certificate be executed wi 


hospitol or ottending physicion. 


@ 


TO FUNERAL DIRECT 


ACTUAL 
SIGNA’ 


Vie d 
ravens’ (9 JK ef 


‘Zia. BURIAL, CREMATION, | 22b. DATE THEREO! re. OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
REMOVAL (Specify) a 
B a Ap 058 A obs Reisterstown, Ba 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, |__Burgee Funeral Home 3631 Falls Read oaPR10 56 |(drof . 
Uh Lvé-Baltimore 


page 3 should be d¥foched far use os the burial-transit permit. 
the registrar prior to\buriol, cremation, of removol, ond.in.ony event within 72 haurs after death. 


TO HOSPITAL OR A’ 
moy be retoined by, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42°9 CERTIFICATE OF DEATH 


04333 


Reg. Dist. No. 


1, PLACE OF DEATH 
* CON" B RECO. 


b. CITY OR TOWN {If outside corporote fimits, write 


febatis”” 


MARYLAND 
cc, LENGTH OF STAY IN 1b 


death: Page 4 


¥. 


2 Poe a (Where deceased lived. If institution: Residence befare admission} 
o. 


Md. b. COUNTY Balte * 


¢. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 


S/ Arbutus 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 


OR INSTITUTION 4200 Hooper Ave 


e. 1S RESIDENCE 
ON A FARM?, 


2 dad. ey, ADDRESS 
j yes] NO 


200 Hooper Ave. 


EES mat 
ieee Romans 


5. SEX, 


FEMALE 


Ella Gertrude 


6, COLOR OR RACE | 7. MARRIED 
wipowed [] 


Poges 1 ond 2 shauldube filed with 


Divorced [] 


NEVER MARRIED [_] | 8. HOS T877 


Lost 4. DATE 
OF 
DEATH 


april =«'T7_— 8 


9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS, 
lost Y) [Months s | Hour: Min, 
BEV [Mow] om | Fave 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a) mast of warking life, even if retired) it 
ousewife Balto. USA 


bezag 


13. FATHER'S NAME 


Frederick W. Niehoff 


on ond completely filled in by the 


14. MOTHER'S MAIDEN NAME 


Mary E. Young 


ficote be executed within 24 haurs oftei 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, unknown), {IF yes, gve wor or doles of service) 
5 | NONE 


William M. Remans 4200 Heoper ave. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (€)-] 


IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSET AND DEATH, 


Then pleose remave carbon popers. 


DUE TO 


thot the death cert 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which 


peg Loe petty 2 


Lott fact 


z 


ed by the ottending physi 


ires 


gove rise to immediote 
couse {o), stoting the under- ( DUE TO 
lying couse lost. 3) 


ign 


beh Jeelb bs : 


The low requ’ 
hysicion. 


ing pl 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. vet) AUTOPSY 


FORMED? 


yes] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20¢, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
w lot work [-] of aon CJ 


21. | certify that | attended the deceased from. 


alive an____ oy gee eye a 


After this certificote has been si 


hospitot or attend 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


mucans DS C. MeLaugttin 


20e. PLACE OF INJURY [Home, form, | 208, (City or town) 
factory, street, office bldg., etc.) ! 


(BAM 


(County) (Stote) 


2 195-8, ta_Z! Metal LD... 19:9.5-that | last saw the deceased 


6x that death decurred at L722. CM, fram the causes and an the date stated above. 


DATE SIGNED 


wo ALS Lhe trcbttin allege HS 


URIAL, CREM) m |. | 2b. DATE THEREOF 
i 


“‘Suria 421-58 


23. FUNERAL DIRECTOR'S SIGNATURE 


Heward H. Hubbard 


poge 3 should be défached far use os the buriol-tronsit permit. 


may be retained by 
TO FUNERAL DIRECT! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


& 


a 
z> 


‘Tc. NAME OF CEMETERY OR CREMATORY 


Louden Park " 
4107 Wilkens Av 


72d. LOCATION (City, fawn, or county) {(Stote) 


ery 5 qd f 
24o. RECEP RY REGISTRAR | 2hb gRE 6 RAR'S SIGNATURE 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4 3 3 4 
2 43590 CERTIFICATE OF DEATH 


sd TOWN {If outside ceapercle limits, write | ¢. LENGTH OF STAY IN Tb 
five neores! yy 
By CTLXIA TE 


= a Reg. Dist. No. 
S 3 ‘ LAr ed oF a i boek 2. USUAL e//7 sed lived. If institution: Residence before admission) 
e Cagibek. MARYLAND b. COUNTY 
3 
fae © iy ‘OR TOWN HM outside corporate limits, write RURAL ond give nearest town) 7 
3 | 
S 


- uf 
26 ie ‘ADO! e. 1S RESIDENCE 
ON _A FARM? 
Yes 1} NO. 


Pages 1 and 2 should be filed with 


ie d. NAME OF HOSPITAL {If nat in hospital, a sireet 
o = OR ab 

> 
or ap vin SSE (‘Ne 
5 
2 = 3. NAME OF 7 First Middle are DATE Manth » 
= 
a 2 (ype or print) f ose 1S an 
c = 
£ = 5. SEX 6. COLOR OR RACE } 7. MARRIED [_] NEVER MARRIED D | & DATE oF BIRTH 9 ill a 
ae ia WW. te 

2s wipowe [St Divorced [] ez 
2) Ge 
£ 8.” SUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJAPLACE (Stole or foreign cou! 12. CITIZEN OF WHAT COUNTRY? 
2 Set I ing most of peg life. even Af retired} Ww Ss ff 

3 

Cy E ci tA ASG 5 
8 fs 13. FATHER'S NAME He MAIDE! NAME 
2 S88 é CLK 4 ¢ 
5 Sage Act Aisin 
€ 333 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a 3 = (Yes. no, oF unknown) {HF yes, give wor or dates of service) A 
8 ofa uok 

ce — 
- $3 
e 28 # 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 3 INTERVAL BETWEEN, 
& g3t A 

= 25 PART I, DEATH WAS CAUSED BY: / , A 
peyeniosces bed IMMEDIATE CAUSE (o}__ Acvole Cerende Gee US/OH LO nw 
5 fF 3 . DUE TO ; 

~ ‘ 
= Ber Conditions, if any, which om A lie te fo se le to ad Lee ia Disease 
Ss REO gove rise to immediote eae 
2. Se i 
5 ee cause (0), sloting the under- 4 
ges 33 lying couse lost. ©. id be Tes f7e (hi Tes 
Rat 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y)]19. WAS AUTOPSY 
BESES Q ee aS s D? 
‘eases 9 (3| 4 I ertensive Cordioyasevlem Disease eo). ne 
fz < ¥ 
Foss = [200. ACCIDENT WAS UNDERLYING (3__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
Zeoe5 & |OR CONTRIBUTING C] CAUSE OF DEATH 
Zeszs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF ieee ea (20%. (City or town) (County) (State) 
Bioe2 25 a Hour o.m. While Nat whil clory, street, office , ete. 
ae a s2803 3 p.m. Dee Eas o peice ‘oO 4 

=f 
ea,es = 
zs 33 2.0 secity | that I i tended the deceased from “Vase 2 te eee 1946, ta A: pri Df, 19.2.g=_that | last saw the deceased 
6A< 2.2 
Z-as: alive a iC ieee, SA __, ond that death accurred at £0.30)", fram the couses and an the date stated abave. 
rs S ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 35 hav Orm: Gieaty / 
ages 5 SiGNATUR ee b Jae mo. SF6o0 VSL Auk ae 2 Oty 1S Tag, 

S620 5 

sons YSICIAN E = 
izes (| lemacuws — Samved. Wi TomMPAK OV, M,D- 
3 oes 
as Ss Oe. No, rae peuaew: 2b. DATE THEREOF 226. NAMAE OF CEMETERY OR CREMATORY E {ACity. tawn, ar county) ‘Stote) 
25 5° Vis f3 j) 0) 2 5 
=4 = fe " 
sates oud J (PLE GY PEAAO 
ee 24b. REGISTRAR'S SIGNATURE 


15M 10/57 


UNERAL DIRECTOR'S SIGNATI His) Qda. REC'D BY REGISTRAR 
Vs Al5(4) Kee a LPO Alco fhe oa@AY 1 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"] 4351 CERTIFICATE OF DEATH 


3 4 1, PLACE OF DEATH 


9. COUNTY B / f . pie MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN ]b 


04335 


Reg. Dist. No. 
2 Wega aes Denice (Where deceased lived. If institution: Residence before odmission) 


9. STAI Me ‘an b. COUNTY B [ti ee 


c. CITY OR TOWN (IF Gutside corporote limits, write RURAL and give neorest town) 


Ay RURAL and give nearest town} 
3 anne x__‘Glen 
"St d. eaters tee (If not in hospitol, give street oddress} |. STREET ADDRESS e Be nate 
‘al be a) . . A 
x Northwind Road Box 347 Northwind Road | wa'wo 
H 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
e DECEASED OF : 
$ (Type or print) Mr ‘ ohn S. achs DEATH April Oth a & 
2 5 SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED IC]®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


mare ALLte WIDOWED [} Divorced [] 


7880 | lost birthday} 
10, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. 9 {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Pa 
an 
of during mostof working life, even if retired) 
ao ay dot . Q . 
53 etihed Dlackamsth hbatiimone, Ma a USA 
2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
33 j 
° 
es Theodore Sachs ‘Lizabeth, oung 
& 3 i WAS: een EVER IN U. S. ARMED. aoe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E fe. no, of unknown} {It yes, give wor or dates of service! Js 
23 | B72-07~-930 Mn, Robert Wargield, Aame 
ae 
gs 
a 
e 
& 
= 
2 


18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , CH 
nee IMMEDIATE CAUSE (o} ay A “tote kLe pith 3 

A fe P, DUE TO ) | z iy 
Conditions, if ony, which wo. Dirt ates 2 a Oe) Qi {,Ayv. 


pala se 
gove rise to immediate (a, 


that the death certificate be executed within 24 hours afte deoth: Pa: 


ires 


3 couse (0), stoting the under- 

ge = lying couse lost. re) 

5 2 I Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. GS re ay 
rs 0 yes] not] 
rs 


ficate has been signed by the attending physician and campletely filled in by th 


tached for use os the burial-tronsit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) {State) 
Hour 0. m. While Not while. factory, street, office bidg., etc.) ! 
p.m. 19 Jot work [J ot work [J H 


21. | certify thot | attended the deceased from. oe ae 1S, WE ie alates .22., 195Z that | lost sow the deceased 
a 12 and that death accurred otf. — FEM, from the causes and an the date stated abave. 


= RESS (Street, city or town, stote) ATE SIGNED 
tS, ACT Lan Shree uy ford fed feof 
crus, Matha slanne Aaltimone,. Maryland 


MEDICAL CERTIFICATION 


haspital ar attending phys: 


: After this cert 


alive an__. 


ee 

220. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 9 (0) B . *) 
DUA GA Q GE ba QL ~eNeLe @ Oe Mar a 


Gg 
23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS ‘24a. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNAT ‘URE 
VS A15 (4) Leonard Y Ruch 5305 Hars ond Road #74. | oun MAY 5°58 Uuteack 


15M 10/57 


may be retained by, 


TO FUNERAL DIREC 
page 3 shauld be 


TO HOSPITAL OR i PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 5 5 
4352 CERTIFICATE OF DEATH 


Se Reg. Dist. No. 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision 
8 0. COU fue °. b. COUNTY 7 
= 2 OLA MARYLAND "1 0 

2 a GZ ath AG [ornato as 
£3 BCHTY OR TOWN (i ouhide corporal Tnih, wre |e. ENGTH OF STAY IN Tb 


give neorest J 


Dia Ff outside corporote limits, write RURAL ond give nearest town) VS 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) F STREET 3" . 15 RESIDENCE 
GRINSTITUTION , “ Grtich Che ON A FARM? 
MPAA A D Ane . a0 a" ae, 
3. NAME OF First Middle 4 4. DATE Month , Doy 
(Type or print) SiarH f eo oe 19 
5. Sid ‘6 cod OR FACE ]7. MARRIED [-] NEVER MARRIED [] oT gy ei OP aietn 9. AGE (if yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Ld los buthday) [Months | Doys Min. 
‘WIDOWED a bivorceD [] et. 23 yrs. 
Tos. YsuAL 9 debe Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Golhe ‘of fpreign eguntry) 12. CITIZEN OF WAT COUNTRY? 
duripg rfost of working life, Jven if retired) 
Es 1 A 0 2 
19. a NAME 9 4 j 14, MOTHER’ en MAIDEN “a 
4j ov ae 
15. a aaa U. S. ARMED FOMLES? [16. SOCIAL SECURITY NO. FORMANT dress, 
far. m0, ~n) {It yer, give wor affcates ice) 
15-03- SU “You 03 Otiah Qe: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ste). INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: “Cid oe LW a 
IMMEDIATE CAUSE (o] 
DUE TO . ® 


ea! 
e 
lease remove carbon papers. Pages 1 and 2 should be filed with 


thin 72 hours ofter death. 


fending physician ond completely filled in by th 


it 


SS 


Conditions, if ony, which rs 
gove rise to immediote DUE TO 


ires that the deoth certificate be executed within 24 hours afte, d: 
mi 


te hos been signed by the att 
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§ 
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. ia, 
a gs couse (0), stoting the under- 
Sg2se tying couse lost. te) 
ze eke = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19, WAS AUTOPSY 
= bh = = 
2 as3 5 s yess) no 
= ot SS © [200 ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
245°. & ] OR CONTRIBUTING CO) CAUSE OF DEATH 
Zeg25 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
esses & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia 120. (City or town) (County) (Stote) 
a“ B y y 
5580 $ Hour 9. m. White | Not while Se RE Oe IS A 3 
iz 2 € = p.m. 19 Jat work () ot work [J _ 
° BS d 
Zz Bc 21. | certify Hoe 8g d the deceased from___ 0 | N oe’ fel ea AT ee eo 2 ‘Sl Zi__., 19.J"D.that | last sow the deceased 
a 2.2 
Z4 z 3 alive on____| J pectin 5, DES) ae oe nid that death occurred at nae frém the causes and on the date stated nbere 
> ° ADDRESS (Street, city oF town, stole) DATE SIG 
om | bw Tina fur” Bal 8 
ape ss SIGNATURI Ww Mo. nN a rim. dala 3 Ta 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 4353 CERTIFICATE OF DEATH 04337 


Reg. Dist. No. 


\ g 
3 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 f 
ws b. COUNTY 
rise BALTIMOR Maer. anv? 
= 3s B. CITY OR TOWN (if outside <orporete limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) \/ 
s URAL and give nearest town] 
ws CO Eo eo DAYS PALTIM: AE pee 
el 2 > é. eee alas dt (If not in hospital, give street address) d. STREET ADDRESS te ieee 
S £5 , — 
2 as ASONIC HOME? bbs Yale Ave ve) NOT 
5 
2 £6 3. NAME OF First Middle 4. DATE Month Doy Year 
we - 

a2; (ype or pin) CLATH ER/IVE E SCH Mi D r DEATH A Pale. 43 9 SE 
= a 

7. @. DATE OF Bl GE (I IF UNDER | YEAR| IF UNDER 24 HRS. 
z =e 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] Se OF e ee 1E74 AGI igi ard tor | Bo cue 
2 Bes WIDOWED ns Divorced [] 
= e ge kat 100. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1a 12. CITIZEN ae WHAT ms 
5 < 
g 8s ° Keres most of working life, even if retired) ny) 
8 est I SE WIFE ARKLANWD 
3 i & TE FATHERS NAME LE 77 RQ be PHA TA. MOTHERS MAIDEN NAME ; yy, 
Belo acs edges ee Soauammaaa7 Un sas Me ur. 
& $6 8 TS. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. Bs INFORMANT dress 
€ 4 5 Tax, #0, oF unknown {It yes, give wor or dates of service) 
& ofs NE Weove 
a, MiEve VS | Neve \Ttaey 
3 Es iE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN. 
3 2205 PART I, DEATH Was CAUSED BY: DU Die io — Ou ae 
2 38: IMMEDIATE CAUSE (0 
= £62 ’ DUE TO 
at eS SJ/Yrieciche Sige ee / Si 
= Be> Conditions, if any, which (0 
¢ BESO gave rise to immediate 
5 gh cause (0), stating the under ( CUETO 
gee a 2 lying couse fost. (a) 
a Dying rouse fost. 
28 a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}| 19. WAS AUTOPSY 
&F2s6 Oele i 
2683 8 S ves] No 
epee = ]200. ACCIDENT WAS UNDERLYING. | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part IT of item 18.) 
3§eet & ] OR CONTRIBUTING L] CAUSE OF 

euLes & | (IF EITHER, NOTIFY MEDICAL CKAMINER) 
<52e° Si 
2 SESS & [20c. TIME OF INJURY Month, pi Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
$5.2 05 5 liberate Rb. — have miler foctory, street, office bldg., etc.) | 
fares g pom. lat work [1] at work H : 
OF ,es =, z 
zZg2 Be e deceased rot I—-A& 19 re that | fast saw the deceased 
oa o | ¥, 
8 a 3 3 , and that death occurred at Hf 1S A M, from the causes and an the date stated above. 
E > = ADDRESS (Street, city or town, state) DATE SIGNED 
20 55 5 ke TU 
eve 20 Sis —aemtlestir  6 it 4 i, ee Le AA 
SPEDE ! ze 
335s. 
% S2°9R Ta. SURIAL, al ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
P22 : 
3 E58 he Apr. 15,1958 Loudon Park Cem, Baltinore, Maryland 
bape = ioe 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS A35 (4) \ 
15M 9755 ‘ 


1 we >, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZIGO 


Items 18-21 Ze el Oe ams, 
EDICAL EXAMINER'S Cc R IEICATE OF DEATH 
FOR ST t 2 - 20 = cae - ™m Reg. Dist. No. 
HEALTH DEPT. | ~ptace of eat 43 4 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before seins 
Buh Baktinore 
82 re f E Baltimore mariano || ° STE Maryland mere -; SEs 
ance d B. CITY OR TOWN jit ate cepa ini. we RURAL ©. LENGTH OF STAY IN Ib |], CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
en iteer ce 
‘ Midland Olx- 2 
a | Owings M rs . : we 
(he ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS : . 1S RESIDENCE 
a 8 7) ‘ * Efurch, St. ON A FARM? 
wept. ol sewood State Training School Rossmod Stabe Training Gobi O so 0 
sE5 oR First Middle Lost 4. DATE Month Doy Yeor 
se ead DECEASED y OF 8 
oe Sieee i eae) RAYMOND EDWARD SCHURG OEATH 4prn 19 5 p 
So re S 5. SEX 6. COLOR OR RACE 17. MARRIED [[}] NEVER MARRIED {Ji 8. DATE OF BIRTH 9. AGE Un won [IEUNDER IYEAR| IF UNDER 24 HES. 
=> OS ew ine Months | Deys | Hours | Min. 
DEPE Male White |WioweoO _oworceo 7/20/1937 e 20 yn. ia oe 
% 60 7" £ 100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
BuR8 during most of working life, even if retired) 
ee never worked Midland, Maryland _ = 
g 98 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
m2 Pl * 
gee B= Raymond Schurg Virginia Hunt =. bs 
£g5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addreu 
x52 r fer, no, or unknown} {lf yes, give wor ar dotes off service) 4 
© £56 i a Eichorn Funeral Home Lonaconing, Md, 
5 ee 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bh-tnd (e).] ‘ se UETvAL ETHEL 
Esae . w, BY. ce ane ~ 3 
Bese FART | DEATH MNEDIATE CAUSE (0) _Asphyxiationsdue to Hanging ae 
iiget PAE QUE TO 
zi = 
BEOBE x [ae —- el s = : 
= 
Bes BS (0), sting the underlying PVE TO 
Cass couse fost, (2. 2 SS 
‘at 26 be PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie][19. WAS AUTOPSY 
BE iS 3 § - ves fg Not 
7 8 4 se 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part I! of item 18.) 
Su els PRIMARY C) or CONTRIBUTING (I 4 
2 S225 Se ae sb Undetermined 
ae 2 > as ~ — te 
EUBs= 0c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120, (City or town) {County) 
eeone (ae ee While _ Not while | —_ foclory, street, office bldg. ele.) | Owings Mills : 
co) Rs /10/58 ‘ Balti 
Pooss U pm 4/10/58 k a es ee Baltimore 
fee ee ae eee Bite Schoo? : : 
25 see utopsy [x], Inspection [7], Inquiry (J, and in my 
% yee & ‘fuses [_]. Accident [[], Suicide [|], Homicide [[], Undetermined manner 
Pe 
s o 
° 
- 
Ss fe 3 :. pp, CHIEE MEDICAL EXAMINER [J] ee, 
Soas ~= .D. ; 
cst ) a ASSISTANT MEDICAL EXAMINER [3 1/12/58 
peras EXAMINER'S 
5.284 NAME (Type) ss Paul Fe Guerin, MeDe SPACE oe” - as La 
3 8Ze i ; ; 3 i ity, town, 0! 
&e2efe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily, town, or county) {Stote) 
S32s2 q 
| act ies REMOVAL (Specify) Fi 
e°*o° |__ Burja < rial Park . rg, Marylan 
iy eee are: ss SIGNATURE ‘ADDRESS, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATRE 
VS. AISME Lyn a) ae ' 
sway : ~-) Diidl_| wey 5 55 bh sefi A 
\ 1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 33%} 
CERTIFICATE OF DEATH 


= 


e: : ii Reg. Dist. No. 
t7-4§ a 
S $ 1 Hes re caida Ae ) Seen eee {Where deceased lived. If inslitution: Residence before admission) 
& 3 9, Coul ‘ °. b. COUNTY 
“33 (MM JD 6 Peeves | wenae Mea ress ere )= 
£4 s 
5 


Q 


¢. LENGTH OF STAY IN Ib 
oF 


c. CITY OR TOWN [IF outside corgorole limits, write RURAL ond give nearest town) 
3 mA 


‘ deo 
: 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


gistrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


m3 d. NAME OF HOSPITAL {lf not in hospitol, give street ress) d. STREET ADDRESS @. 1S RESIDENCE 

= OR INSFITYTIGO . . ‘ON A.FARM? 

Fy : fe ; é A § ve NOC) 

€ payee SS 

a 3. NAME OF First Middl to! 4. DATE Ye 

3 DECEASED is / iddle SS ee . Month ay eor 7 
2 {Type or print) ASG Ain ; 5 WS &é 
> 5. SEX 6. COLOR OR RACE {7. MARRIED Poel NEVER MARRIED (} | 8. OATE OF BIRTH . UNDER 24 HRS. 

3 ; psy bertpe 

: Fe Wi fons moe Aad x /, a a Rl 
a d A 

€ 100. USUAL OCCUPATION (Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or (Sig co 5 

4 duging’most of working life, even if retired) AS, 

2 Ain A&me 26 LING, | , l / SA 

° 14. MOT! , MAIDEN NAME 

5 Z oN 

‘3 TX ; Z g M2 


O/7C #7. 
ented s OCIAL SECURITYANG, GORMANT ‘Address 
Y Mh, 
Pst laa e wAhida Lhd LVS 

8. CAUSE OF DEATH (Enter ont line f INTERVAL BETWEEN 

[Enter only one couse "ep ine for (0), (b), ond ———e 2 a 'T AND DEATH 
PART I, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0! 


7 - DUE TO 


< 


Conditions, if ony, which o) 


gove rise 10 immediote 
couse (o}, slating the under- DUE TO 
lying couse lost. ©) 


ires that the death certificate be executed within 24 hours oft 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
yes (} NO 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or tawn) {County) (Stote) 
Hour 0. m. While __ No! while tetany pate ceiaaaay 
p.m. 19 Jot work [] at work [J os 


21. | certify thot | attended the ase 
alive on o ee 2 WD. , and that death occurred at LLOOFEM, fram the causes ena on the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


haspital ar attending physician. 
hed for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requ 


. \ ADDRESS wy, city oF town, stole) VATE of NED 
es 
ages | Besa Ko. Mh bliss: wi LAAT IL: bet ST 
£a2 ie 
x 222 ‘ MaMtine  vouis Schatanoff,M.D. New Freedom, n,York Go «Penn &e 
a8 be 220, BURIAL, CREMATION, | 225. DATE "e 9 i NAME OF CEMETERY OR CREMATOR Rd. BETES fy. town, pr gounty) folg) 
4 >P oe \ Ze ) ‘ Pe, @ WM a 
E £ ston ft iF ‘ 
ee \ da aalsen (PD do, REC'D BY REGI: ine REGISTRAR'S SI “ y, 
EN aoe o pacot- Byrelonolun ASK Oi\-Afoate APR 2 4 38 (Reef fasrtdn 
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|, cremation, ar removol, and in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4356 CERTIFICATE OF DEATH rez, on, ma 24D 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COBB timore manvuann || ° Ili] and b. COUNTY 
b. aut OR Ups (if “ess corporote limits, write | ¢. LENGTH OF STAY IN Ib 
SEE HOARY hl Days 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


“Veterans Administration Hospital 


c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
Baltimore \ 


V 


d. STREET ADDRESS. a ®. B pee GE 
110 North Wolfe Street ves [] NO Ky 


a. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(yereciecl walter = S- (Sera8er) suptsis Stam = April 1519 58 


es 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


B. DATE OF BIRTH 


December 25,1885 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


yo awe Months] Days [ Hours | Min. 
yrs. 


7. MARRIEDYC) NEVER MARRIEO [-] 
wiooweo [] Divorced () 


SEX 6, COLOR OR RACE 
Male Colored 


¥2. CITIZEN OF WHAT COUNTRY: 


ring most of Brotina life, even if retired) 
Yabore Ship Building . Indiana U.. 8. A. 
"13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Serisis Fannie Grane 
us WAS pee sl U. S. ARMED. (eke? 16. SOCIAL SECURITY NO. INFORMANT Address. 
Neg orate ne grertaka Viator " J 
Yes wrt 219-01-)816| Clin. Rec. ,Vet.Adm. Hospital ,Ft.Howard,Md. 
1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b}, and (e}-] INTERVAL AIS, 
PART |. DEATH WAS CAUSED BY: 
wwascaussogy. INFARCTION OF MYOCARDIUM eka, 
3 CUETO CORONARY THROMBOSIS 5 MIN. 
Conditions. if ony, which (o 
gove rise ta immediote 
cause (a}, stoting the under. ( CUETO 
lying cause lost. (e) 
q Py Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
=| —*Benign | prostatic pertrophy- Ss 2._Right ele- unknown dur ve PONMED? 
v nrapub ectomy. 8 o ectom yes) No BF 
= | 200. ACCIDENT WAS U SEALING Cl 20b. DESCRIBE HOW fury OCCURRED. (Enter nature of injury in Port | dr Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F ETHER. NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED ‘We. PLACE OF INJURY [Home, form, 120. (City oF town) {County) (Stote) 
4 nit eat White oe ee foctory, street, office bidg., ete.) ! 
= p.m. 19 Jat work [J ot work [J t 


21. | certify thatzt attended the deceased from_March 5 ___, 19.58., toApril 15... 19-58. JoaKKIGtxawohedenaakss 
70 T00.0.0.00.0060.0.0.0.0008'/00.0.0.0.4 and that death accurred at._. 1:h8AM, fram the causes and an the date stated above. 


ADDRESS (Street, city ar tewn, stole} DATE SIGNED 
ACTUAL . - 
Sete SOL rea oo mo. VA HOSPTLAL, FORD HOWARD, MD. 4/16/58 __. 
PHYSICIAN'S: . 
NAME (Type)_JOSEPH M, MILLER, M.D. Chief, Surgical. 2 
72a. BURIAL, icuctenae 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote} 
REMOVAL (Specify) 
Buria April-18-58 paitimore National Cem Balti 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


‘Dab. ere ayy: SIGNATURI 


DATE APR 2 2 ‘53 


Baltimore. Md 
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A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi A35' CERTIFICATE OF DEATH 
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5% : 
a3 4 ICE {Where deceased lived. 
oS a MARYLAND is ‘ 
se LY, a 
Be LENGTH OF STAY IN 1b ¢_ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 J? . , 
4 
z ; {2 ae af 4) £2? MP 
‘d. NAME OF HOSPITAL (If not in hospilol, give street oddress) |. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM 


{ yes Xf No 5 
3. NAME OF First Middle / Lost 4. OATE Month, Doy 


OECEAS! * ¥ 
Wipe oe pe) Fj iW 4 I? oo et tam A DYv 4 Re? 2 


3. SEX . COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH [iF UNDER YEAR] IF UNDER 24 HRS. 
- as wivowed [I] bivorceo [J 


Months Boys | Hours] Min. 
* Oe. USUAL OCCUPATION (Gi 


filled in by th 


thin 24 haurs aftey death: Page 4 
Poges | ond 2 s! 


wil 


12. CITIZEN OF WHAT CQUNTRY? 
dlugingf most of working li 


I Le, wf). 
i, 6 ME 


18, WAS DECEASED EVER INU. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. INFORMANT 
Tes, no. ge unprfewn) UF 700, gove wor of dates of terviea] Zh 
LY O ar aD Zar Z Lf Gils akl Ld. 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). Oye ] 5 bal INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: tie VA AG, 2 /. 
: IMMEDIATE CAUSE (0). a! =z) aS 
DUE TO 
Conditions, if ony, which re 


@ 10 immediate 
joting the ynder. ( OVE TO 


lying couse lost. (©. pol he ee he 


Pant Il. OTHER SIGNIFICANT PO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. Rife Ne 
my Ah ee eee yes] No FE} 


‘2a. ACCIDEMT/AWVAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port If of item 1B.) 
OR CONTRIBUFING CO CAUSE OF DEATH 
(IF EITHERUNOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; ~T 208. {City oF town) {County) (Stote) 
Hour 0. m. antiat o Lintsn sah foctory. street, office bldg., <EDY 
p.m. 19 Jot work (J ot work (J 


21.1 certify tha) 1 attended the deceased from. 4 1926, oo a ar a , 190% that 1 last saw the deceased 
alive on__ aN , and that death accurred a Lai <EM, from the causes and an the date stated above. 


ahd ADORE gem. city or town, stote) DATE SIGNED 


hei. TELS 


ah aE ASL LLL 
RIAL, CREMATION, | 226. DATE pe AME OF CEMETERY OR CREMAJORY 7. ew town, oF — (Stote) 
KOVAL Isesstry 
é& 2 yn LVI. 
9 are ig Ae LB4a. REC'D it REGISTRAR | 24b. REG! ue S SIGNATURE 
SAIS (4) 
Says MAAC YA ALL V9} Date APR 14 ‘58 Qh eau 


e burial-transit permit. 
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After this certificate has been signed by the attending physician ond completely 


hospital or attending physician. 


¢ 


poge 3 should be Uetached for use as 


ACTUAL 
SIGNATURE. 


Ke en 
ARE pe) LD A M, ) Me RE MWAs) LO) 27. 


the registror prior to burial, crematian, or removal, and in any event within 72 hours ofter.deoth. 


may be retained 6: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 
TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 043 4? 


eel 


p 4358 CERTIFICATE OF DEATH ia Be 
~ ce . Dist, No. i. 
on 3 ae i. peer vente! 2 Man pecperce (Where deceased lived. If institutian: Residence before admission) 
& £z Balto. maryiann |} * Hd. 2 on Balto. 
£3 4 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 3 RURAL and give neorest town) 
A'S 4 oodlawn Woodlawn x 
= d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. . 1§ RESIDENCE 
o 7 ‘OR INSTITUTION ‘ r ON A FARM? 
s Hill Drive 1708 Hill Drive ves [] No [7 
i eh 
2 a NaN First Middle lest 4 Date Month Oey Yeor 
“ (Type or print) LILLIAN 0. SHAFFER OEATH April 13, 7 58 
£ 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER | YEAR|IF UNDER 24 HRS, 
; lost Been Months| Doys | Hours| Min. 
female white jwioowf  oworceof] | Sept. 29, 1895 vee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ewife at_ home Wisconsin 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
) Andrew Johnson Anna Geschwind 
7 WAS ges de EY ld UES. ttl! FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ares arch pe” ipa Verde erie teeta 
no none Mr, J, Lloyd Shaffer - 1708 Hill Dr. 


INTERVAL BETWEEN 
ONSET AWD DEATH 


od 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, (6). and (c)-] 4 
PART I. DEATH WAS CAUSED BY: an Orelusion 
IMMEDIATE CAUSE (0)__ 

Yy DUE TO 

Conditions, if any, which (bh 

gove rise to immediote 

couse (a), stating the under. ¢ DUE TO 
lying couse lost. {e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. aoueee 
Aso rT Dir Cardrsrarertan Tijeose ves) NO fd 


200. ACCIDENT WAS_UI id (ees 0. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING 1) F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ce 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 Jat work [J ot work [J i 


21. | certify that | attended the deceased from 2-1 9D, to Ka NS. sithat | lost sow the deceased 
olive on____._ 7 ¢ é, 12S2__, and that death occurred at 4°_V:__M, fram the causes and an the date stated abave. 
a ADORESS (Street, city or Ge Hote) DATE SIGNED 


Then please remove corbon papers. Pages 1 and 2 should 


hat the death certificate be executed wi 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


res t 


The law requi 


MEDICAL CERTIFICATION 


: Aer this certificate hos been signed by the ottending physicion and completely filled in by th 


the hospital ar attending physician. 
Rrached for use as the burial-transit permit. 


Pe cal RAND ” fb 1b SB 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


B06 ACTUAL 9) 
Bea / SIGNATUR 
£a2 
28 PHYSICIAN'S Khe SS 
rg z 2 NAME (Type) tN is i Mo. ee 
syo 70. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) State 
Se { (Store) 
~5.8 REMOVAL (eect 
Eo8 Ram reonte sla A 
iS / Bao. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
SAIS (4 henge ‘e 
Yon 9755" Lb AA DATE app 5 FE . Laie 


aa &QliG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"4359 CERTIFICATE OF DEATH 


wet 


04343 


Reg. Dist. No. 


t/a \s 
3 $i / one PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By \ / °. j ° b. COUNTY { 
33 is Baltimore County MARYLAND Maye lead { . 
fy b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Cy RURAL ond give nearest town) 4 _ 
= owson $5 Towson 4 
a d. NAME ae i ha {If not in hospitel, give street address} z d. STREET ADDRESS e. 8 Cpr 
= OnINSTTUESN3) N. Charles Street Ave / 6131 N.Charles Street Ave wtp 
aol 
z 
3. NAME OF Fi i 4.0, 
ed DECEASED ies Middle lost gee More) Day Yeor 
‘ estes) Egna i, Shannon DEATH April 22 19 58 
2 9. AGE (In yeors IE UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) Hours | Min. 


yfs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED D | 8 DATE OF BIRTH 
emale White wiboweD fy Dvorceo(] | Dece 4, 1878 
1Wdo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


leath. 


ry 
3 
> 
a 
f 
mod 
2 
> 
z 
... 
2% 
Ea 
oO 
oa 
Bsg New York U.S.A. 
53 I \ [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe) ) 
o8 A 
Zee Arthur Small Eloise Hull 
BoB 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aee (Yes, no. oF unknown) {tt yes, give wor or dates of rervicw) 
gok W.R.Stevens, 6131 N.Charles Street Ave 
pyc 18. CAUSE OF DEATH [Enter onl ine f 
28 r inter only one couse pes fine for (0}, (b). ond (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: - DA Sewbine Cy ONE Deal! 
ba S< 2 ,, .y IMMEDIATE CAUSE (0) 
=e? : DUE TO 
rok 
fab Conditians, if ony, which 0 
ZES gove rise to immediote 
gis couse (a), stoting the un ea 
& ig the under- 
52 <P fying couse lost. () 
&eet 
ae ee ra Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
EOFS — 
Eas ek 
aso 6 ves(] No] 
ooRs © [200. ACCIDENT WAS UNDERLYING C)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
na rae & [OR CONTRIBUTING L] CAUSE OF DEATH 
S225 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5aS & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
BL 85 8 Hour a. 7, 1p [While Not white Mbetoryitsiceatiiotneaisaa” Eres 
se 75 = p.m. jot work [] ot work [J H 
e LBs s 3 
ae 21. 1 certify that) attended the deceased fram.____=- [=< WSS te 
£22 rs a 


alive on. 4 frel=e 2S, and that death accurred at__/: 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter,d=-th: Page 4 


3 
eo 
3 
iJ 
Buss 
Bese ee ee ee MD. oe OO 
£aze | 
4 t 
sgee 
ers 
cd 2 3: 2d. LOCATION (City, town, of county) (Stote) 
gees Brooklyn, New York 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ya. REC'D BY REGISTRAR | 24b--REGISTRAR'S SIGNATURE 
ry 


Bie William Cook, Inc., 121% St.Paul Street pare APR 2 5 58 Wj daa ain 


in 24 hours offer’ 


Pages 1 ond 2 shor 


cote be executed wit 


Then please remove carbon popers. 


3 
g 
£ 
3 
8 
73 
° 
é 
3 
= 
x 
3 
& 
I~ 


rs 
= 
> 
a2 
= 
2 
_ 
= 
2 
on 
a 
& 
° 
8 
~~ 
2 
°o 
« 
& 
ee 
Ss 
2 
& 
2 
= 
Oo 
2 
s 
r 
© 
= 
> 
a 
é 
& 
5 
§ 
8 
a 
3 
2 
2 
° 
s 
5 
8 
2 
3 
= 


phaspital or attending physicion. 
the registror prior to buriol, cremotion, ar removol, and in ony event within 72 hours after death. 


poge 3 should be d&toched for use os the burial-tronsil permit. 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
TO FUNERAL oinecr i 


VS AIS (4) 
15M 10/57 


« _ MARYLAND STATE ve ieaied OF HEALTH—BALTIMORE, 18 ss 


item i8'C.D. report a 


4.3 6 CERTIFICATE OF DEATH sBidiio- cn: 04344 


1, PLACE OF DEATH a ete! tie hws (Where deceased lived. If institution: Residence befare admissian) 
a, COUNTY 5 MARYLAND. b. COUNTY 
b. CITY OR TOWN (if autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL 9 ive nearet Lown) 9 Days fe 
J Baltimore Va) J Vv 
dad. Pe sipee anon ae {If not in haspitol, give street address) d. STREET ADDRESS e. tie yy sd 
Veterans Administration Hospital 60h W. Mulberry Street yes] No 
eb Decent First Middle Lost 4. Laid Manth Yeor 
[Type or print) JOHN o--- SINGLETARY cram = April a 1 1958 
$. SEX 6. COLOR OR RACE | 7. MARRIED EQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lags eae Months| Days | Hours | Min. 
Male Colored |wioowen 9 bvorceoE} | Aprid 7, 2893 


10a, USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
Savage, S. Carolina U. S. A. 


Burner 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Singletary Unknown 
Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes..n0, oF unknown) ry Wwe wor o¢ dates of service) ss 4 
Yes [aE T 218-10-93))| Clin.Rec.Vet.Adm.Hospital,Ft.Howard, Ma, 
1B. CAUSE OF DEATH [Enter ‘anly ane cause per line far (a), (b). and {e)-] INTERVAL BETWEEN 
PART I. WAS CAUSED BY: y T 2 ONSET AND CE ATH 
IMMEDIATE CAUSE (o) MILITARY TUBERCULOSIS (Lungs involved) UNKNOWN 
OOLX DUE TO 
Canditions, if any, which “S 
gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying cause last. () 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) } 19. hel Sit 
2g 
S Yes] No &@ 
= | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
a OR ‘CONTRIBUTING (CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ra Hour a.m, While Nat while gee agen tee Bie Te) 
g p.m. 19 Jat work ] at wark 
21. | certify thati ottended the deceosed from__ April 12 __, 1958_, eae 19.58. FROKKIEX ARK doh okett 
SUID OOCOCOOCOCOOOCOOEKKXAK and that deoth accurred at._12):54.M, from the causes ond an the dote stated above. 
i ADDRESS (Stree!, city ar town, stote) DATE SIGNED 
ACTUAL CQ 
SIGNATURE on S ee ee oe 4/21/58 
PHYSICIAN'S, 
NAME (Type) 13 + in) Peel Reva. + + ee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) {State) 
REMOVAL (Specify) g 
Buri. ho2h-5 8 B 2 i i } 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Roe RAR'S SIGNATURE 
’ iN 
BE pare APR 2 2 '58 


Balto.Md. 


s “A fivaane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4361 CERTIFICATE OF DEATH nop, dt, wot? 4340 


. 7 R RACE |7. |. DATE OF 9. AGE (I o 
5. SEX 6. COLOR OR RACE MARRIED [CNEVER MARRIEO [] |B. DATE OF BIRTH ; eee 
male white |woowot vor | Tyly 379 7190 Eig 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Steam ter Steam Fi ng Ma: and 


13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
John Slacum EB illa oreHe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fieigeeriaesen = 6 hikes. Beco a-ak Meee 
none 216-10-4895 M Barbara acum Ridge Ave, Towson) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). gnd {c).] A, ‘ A A z INTERVAL BETWEEN 
CRIOSC/IELONIC 


12. CITIZEN OF WHAT COUNTRY? 


i ys 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é fx ©. COUNTY cae °. § b. COUNTY 
* 52 BALTIMORE vane | ° “WARYLAND 
= Pe b. CITY OR TOWN (|f outside corporote limit, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 46 aay anes) aa ae town) 
0&2 
3 TOWSON 

£oe d. me Oils ane (If not in hospitol, give street a Ser STREET ADDRESS @. 1S RESIDENCE 
oo = OR INSTITUTION ON A FARM? 
2 BS 234, RIDGE. A vs C1 NRK 
a = 6 3. NAME oF First Middle lost 4. DATE Month Day Year 
~ - 4 
- gs (Type oF print) EDWARD M. SLACUM Sidi APRIL 19 
a So 

=a 

s 

a 

E 

° 

& 

So] 


death. 


USA 


cian on 


PART 4, en ee oy BY: ONSET ANO DEATH 
“e u EDIATE CAUSE (0] 


DUE TO 


thot the death certificate be executed withi 
Then please remove carbon popers. 


= Conditions, if ony. which fo 
3 gove to immediote 

= couse (0). stoting the ynder, ¢ CUETO 
= é lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OtSEASE CONDITION GIVEN IN PART ¥ bed AUTOPSY 


ERFORMED? 
yes] no) 
200. ACCIDENT WAS UNDERLYING (]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not wil foctory, street, office bldg., etc.) ! 
p.m. lot work [7] of work ‘ 
or 


21. 1 certify that | attended the deceased fram 925 hat | last saw the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


hed for use os the buriol-transit permit. 


hospital or attending physic 
the registrar prior to buricl, cremation, or removal, and in ony event within 72 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law 


a. Glivé On, 2 ppt eJae ra & 19. _, and that death ae pap fram thee causes and an the date stated abave. 
x ADDRESS (Sj/oet, aE or tow, a DATE SIGNED 
a: 
So ACTUAL Wy 
pes SIGNATURE_, m0 LS S. a/7 
| aC 
248 PHYSICIAN'S 
es NAME | fears S7on ee LE k= 4 eee 4 
£3o |720. BURIAL, CREMATION, | 225. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
e2 a poy (Specify} 
eae om more arid 
+ 


340. REC'D BY REGISTRAR | AY" sis CENTRE 
care APR 1 8°58 Gis Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4369 CERTIFICATE OF DEATH 


ol 


04346 


Reg. Dist. No. 


% oe —= 
% = oS 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. if institution, Besidence befare admission) 
3 a 2. COUNTY 7) Sakis 9. STATE ole b. COUNTY 7, Vl 
= Be ». CY OR TOWN We Ovitide carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avnide corparate limits, write RURAL ond give nearest town) 
2 5 8\ Spdiygive near vpn) ge ee 
3 & vas Yyj-- AS fo 
5. 
§ = 3. HOSPI t fol. give street REET A . 1S RESIDENCE 
2 - wtontor ws TAL (If nat in hespita 47 The 1 d. STREET ADDRESS Je 1S RESIDENCE 
ao yes [] NO 
$285 3 SG Oo 
2 265 3. NAME OF Fit Middle 4. DATE Manth ay 
=) oe DECEASED OF 
8 23 (Type ar print) DEATH — / yf 19 a SY 
& = 
= >? 5. SEX 7 COLOR OR RACE ou NEVER MARRIED - Bs ig. £ Ty RTH 9. AGE (In years [IE UNDER 1YEAR]IF UNDER 24 HRS.” 
= i“ last birthda: 
> = ie pivorceo F] Y) {Months? Days | Hours] Min. 
2s wd a Ds orn yn, 
rae 
2 ese ” USUAL OCCUPATION (Give il of work dane] 10b. KIND OF BUSINESS OR oe 18 Wns E LE Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8st déripa mast af warking life, even if retired) S J 
a ee VWELYE LIA ~BK ICAL (FA. 7 
o ¥ “ 
3 63 I 13. iP. G a. } 4 MAIDEN NAME 
2 fare ODL Ait s AS 4 MK 
=0e 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Yes, no. of unknown) {IE yes, give war or dates of service) WwW _ . 
s 2 ~woe <P 
& gts | 3-01-3996 W7FEe BWP ae 
= ws.e i 
6 BE 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and (c}.] INTERVAL BETWEEN 
8 = is INSET A A 
3 2a5 PART 1. DEATH WAS CAUSED BY; y , Seen ay 
g ose IMMEDIATE CAUSE (o| 
= ; 
5 =F? rd DUE TO J . ’ 
= 3e> Conditions, if ony, which % 
3 3 Eo gave rise ta immediate road 
3 okt couse (9), stoting the ynder. ( CUETO 
tes A 
Bene tying cause ta () 
Ove 2 § 
3285 ° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a}/19. WAS AUTOPSY 
2Eoso = 
pelts |< yes) no] 
£a9.090 re] 
os 2 a 
For ss = [200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Ener natore of injury in Port | or Port W of item 18, 
poe & [or CONTRIBUTING CJ CAUSE OF DEATH 
Buss © [ (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SESS & f20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County} (State) 
ches i] 8 Hour o. m, Fs While Not while factary, street, office bldg., etc. M 
fone 2 § = p.m, jot work [] at works 7] 
ena F ¢ y Wank 
S202 21. | certify that | attended the deceased fram._ae# af en 19.5 $, pf 1G., 19-8 E thot t last saw the deceased 
z<e2 
<, oe 
peme 
3 
a 
5 
‘ 
iy 
ry 
Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


R alive on_ -¥ond that death occurred at «_.M, fram the causes and on the date stated above. 
» ADDRESS (Street, city ar tawn, stole} DATE SIGNE 
ACTUAL 

pHs SIGNATUR co 6 Wed, H/al bss 
#az ) 

Bee: PHYSICIAN'S 

3 = £ NAME (Type), Ce en ee ee ee a ee | 
S30 72a. BURIAL, CREMATION, Ne. NAM ‘OF CEMETERY OR CREMATOR’ Zid. LOCATON (City, town, or county) x e) 

>> & TE MOVAL Sy, 3 o — 

Het faardowrerd- a (202 E EL; hae 

e aerarae DIRECTOR’ : stGnan ye DRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 {4} wi? iE 
15M 9/55 {G21 IL 4 20 WG = Lads - [ATER DP 5p 
4 2. fafa LSA, LL 44 APR 2-358 oe 


s ‘A fivigad 
Udy r = 


ie 7, 
Itsy . wie] f 


Cael 


+ 


4219 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04347 


Reg. Dist. No. 


1, PLACE OF DEATH 


«COUNTY Balte. 


b. CITY OR TOWN (If autside corporote li 
RURAL and give nearest fawn} 


St. Dennis 


fh. Page 4 
filed with 


write 


eral director, 


“) 


‘ 


¢. LENGTH OF STAY IN tb 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 


o SAM e.conty  Balte. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


A St. Dennis 


MARYLAND 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION 1728 River Ra. 


1728 River Rd. 


| ‘J. STREET ADDRESS 


|. NAME OF 
DECEASED 
(Type or print) 


First 


Margaret K. 


jed in by the 


Smith 


Middle 4. DATE 


Month Do; 
OF 
DEATH 


April 22, 1958 


lost 


‘5. SEX 
Female 


Pages } ond 2 shall 


6. COLOR OR RACE 
wipoweD [7] 


7. MARRIED [J NEVER MARRIED [1] 
Divorced [] 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6-29-1893 | Gy. [Mer] | Fo 


during most af working life, even if retired) 


heusewife 


Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Balte. Md 


43. FATHER'S NAME 


Jehn Tuden 


te be executed within 24 hours ofter 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |}. 


Yas, 90, oF unknown} UF yes, give wor or dotes of tervice) 


BEG 


Mary ? 
‘Almer H. Smith 1728 River Rd. 


17. INFORMANT 


A 


18. CAUSE OF DEATH [Enter only one couse p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


within 72 haurs after death. 


evel 


Conditions, if ony, which 


(b) 


g). (b). 


INTERVAL BETWEEN. 


ond (c)-) 
ONSET AND DEATH 


ed by the attending physician and campletely 


gave rise to immediate 
cause (o}, stating the under DUE TO 


lying couse lost. (c). 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


-transit permit. Then please remave corbon popers. 


hysician. 


2 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/19. WAS AUTOPSY 


PERFORMED? 


yvess(] nol) 


ing p' 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 


While 
lat wark [7] at work 


tal or attendi 
MEDICAL CERTIFICATION 


spi 
After this certificate hos been sign 


buriol, crematian, ar remaval, and in a 


PHYSICIAN'S, 
NAME (Type! 


page 3 should be dBroched for use as the burial: 


may be retained by 


TO FUNERAL DIRECT! 
the registrar priar t 


oO 
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Hy 
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23, FUNERAL DIRECTOR'S SIGNATURE 


VS A15 (4) 
15M 10/57 


Not while 


attended the ee Neb, 19. 


” ie adaerea: o Bat 
riai| 4-24.58 Meadewridge Cem, 


ADDRESS ‘ 


Heward HK. Hubbard 4107 Wilkens Ave 


20e. PLACE OF INJURY (Home, form, 120F, (City or town) 


factory, street, office bldg., etc.) i. (County) 


(Store) 


i = 


. ta 


Zid. LOCATION (City, town, or county) (Stote) 


Heward Ceunty Md. 


24b. REGIST! SIGNATURE 
e = } 
9 


24a. REC'D BY REGISTRAR 


pate APR 2 8 '58 


3 cA AVR 


. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 q 4 8 
CERTIFICATE OF DEATH 5 


if poet ny OEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


o. STATE b. COUNTY 3 
Baltimore SES. Md, Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville * Catonsville 


d, NAME OF HOSPITAL (If not in hospitol. give street address) a STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


A Pa e 208 Park Drive vs oO 
First Middle Lost 4, DATE Month Day Year 


* Bea See Y 
ype oF pein WILLIAM FREDERICK SMITH, SR. | Blam April 19, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Doys Min. 
male white |wioowef) —ovorctoEO] | Dec. 1, 186), 93 1s. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY [ 11. aaa (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most aay life, even if retired) 
Baker Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{¥es, po. oF unknown) (IF yes, give wer or dotes of service} 
no none Mr, William Smith, Jr, - 2058 Park D 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {c).} INTERVAL BETWEEN 
if 


Bal |, DEATH WAS CAUSED 8° ONSET AND DEATH 
» IMMEDIATE cause ‘el 


BS 


‘ol director, 


Ned in by th 


s Ze ol di 
Poges 1 ond 2 shduld be filed with © 


After this certificote has been signed by the attending physician ond completely 


ers. 


= 


Then pleose remave car! 


. 
Conditions, if ony, which 
gove rise to immediote 


co¥se (0), stoting the under. ( OVE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee AUTOPSY 


RFORMED? 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae See 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, farm, 1 20f. (City oF town) (County) (Stote) 
Hour o. m. While. Not while foctory, street, office bidg., ach 
p.m. 19 fot work [] ot work [7] 


21. | certify that | attended the deceased fram. Bao, WAA to. Ew! s WELith that | last saw the deceased 


alive on___...- AAO LE __, 19.57 ;-, ond that death accurred ol GM, fram the causes and an the date stated abave. 
ADDRESS (Stes, city or town, sot] DATE SIGNED 


ACTUAL 
SIGNATUR 4 4 Bs20-2G 

PHYSICIAN'S j 

NAME tye LO) Poaced Lh Cees Lewes = 2h. er ene, 
ee, 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {Stote) 

Peele (Specify) 

: L23, onraine Pa x 
or eae oe VU \ceseruee F hocey SS// rb 24a, REC'D BY eer or R'S SIGNA’ 
hess phy - Ne APR 2 2 '58 Mea 


-transit permit. 


MEDICAL CERTIFICATION 


heshospital ar attending phys’ 


» 


ached for use os the burial: 
to burial, cremation, or remaval, ond in ony event within 72 hours affér deoth’ 


by, 


may be retoined 
TO FUNERAL DIRECT 

page 3 should be 

the registrar prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 3 49 
Louise Smrcina art) 436 QCERTIFICATE OF DEATH 


also a 6 Reg. Dist. No. 
ie 2 ae f a 
ee K 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfttion, Residence belore odmision 
3 ¢. COUN b. COUNTY 
f ER Balto MARYLAND 3 a 
£ 3% b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
8B ys RURAL and give nearest town) 
ws owson Towson 
a x NAME OF HORPITAL (notin hospital. give sreet oddre ‘d. STREET ADDRESS ©. TS RESIDENCE 
aw hs vt ; 
fas "S816 Blenheim Rd. 6816 Blenheim Rd. ve) wot 
> =a 
3 ct ” 
= © 3. NAME OF Fi Middl 4, DATE Month De Yeo 
ca ae = Aeiso Syitity) [5 iota, ” s8 
psy (Type or print) LOUISE DEATH p ’ ik 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED LW NEVER MARRIED [J | 8. DATE OF BIRTH 9. Sntsh feenares MEL if UNDER ai 
= 4 4 & i jonths vs in 
Bie Female White |woownf) _oworceo | April 27, 1886 ys. 
2 € & " Wo. USUAL OCCUPATION (Gir ind of work dane! 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign fi 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 Sot during most of working life, even if retired) 
care: ousewife _at. home 
e 525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gS 285 
of > 
Soiree James R. Degges Louise Bacon 
= & ra 2 15. WAS DECEASED EVER IN U. 5S. ARMED FORCE i 16. SOCIAL SECURITY NO. |17. INFORMANT Address lig Ma 
= a 5 Yes, no oF unknown) {If yes, give wor or dates of servi 
& ofs = Mr. Louis J. Smreina = 6816 Blenheim Rd. Towson 
ee 
3 Ps = ¥8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 2 INTERVAL BETWEEN 
2. £85 PART I, DEATH WAS CAUSED BY: ‘ bo C2 ‘ 
bey Se 8 IMMEDIATE CAUSE (0) Cui we ¢ Sey (7. ’ 
5 fF : f DUE TO 
3 a2 Ss Conditions, if ony, which wo ug Fteotetivinn - 
$s BES gove rise to imme 
a Sas couse (o), Gina the vader ( OVETO 
Sain eo lying couse last. te) 
= 6 ae =— = 
x8 $ S r é Past I. OTHER SIGNIFICANT SONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pede eal 
oe SED Q < 
pases 3 , Arte -?hergais - Yeo) sented 
£a5e g 
= 2 3 § = 200. ACCIDENT WAS UNDERLYING T] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
et ae B | or CONTRIBUTING LI CAUSE OF DEAT 
<52es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [0c TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1201, (Ciiy or town) (County) (Stote) 
}5.2es a Hour o. m. While Not while factory, street, affice bldg., etc.) | 
Eoz3e g ee 19 tol work [] of work [J i 
mcf 6 ‘i = — 
ee size 21. | certify that ali attended the deceosed from, ? Eee OSES, to. Buetarl_.24- , 19.5-¥othat | last saw the deceased 
Bb 2° 
ons es alive an De Oe and that death accurred at_. _M, from the causes and an the dote stated above. 
FA 82 
FS >» 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
“ace ACTUAL 
a peed SIGNATUR CA: Oy : mo. 2-LGL. 
Ocsra 
fal / 
a5 > c 
e228 wanes FRAM(C AS OGCOEW. M2. 
= 2 
a Seo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
4 q 
2 >. ~ REMOVAL (Specify) 
OFo kt Ruri a 8/58 Gutiecs. Dasi> fe Balto., Md. 
baal : ‘ 2d. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
j 
VS AIS (4 en 
tyes! DATE ey Bf ie 


ith: Page 4 
ral director, 


e 


24 hours oftes di 


jin 


in 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


y event wi 


¥ 


ar attending physician, 
After this certificate has been signed by the attending physician and campletely filled in by th 


ee 
as 
=>? 
Be 
eo 
Be9 
3 8 
28 
- 
sae 
£6 
we 
oe 
2s 
Se 
6 
&& 
aoe 
o 
22 


AKTENDING PHYSICIAN: The low requires that the death certificate be executed with 


g 


TO HOSPITAL OR 

may be retained bygtha) haspi' 
TO FUNERAL DIRE! 

poge 3 should be 

the registrar priar 


YS ATS (4) 
1SM 9/85. 


Lo | 


MARYLAND STATE DEPARTMENT OF —— 18 


: 126 ax CERTIFICATE “OF DEATH Se 


1. PLACE OF DEATH 4, ae types (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND b. COUNTY > 
Baltimore Maryland {CoLG. 
b, CITY OR TOW! yr ‘autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond g ecrest town) y. a: 11 +t 
(esd ahh chore Randallstown 
d. NAME OF HOSPITAL (IF nat in hospitol, give street address} d. STREET ADDRESS: } @. 1S RESIDENCE 
OR INSTITUTION: ae ON A FARM? 
Inwood Road Inwood Road #7 ves] No 
3. NAME OF First Middl 4. DATE 
ee irs iddle lost DA Month Doy Yeor 
(Type oF print) HANS SOLLI DEATH 4s Apraa 25 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours] Min. 
wivowep [J pivorceoXX | Feb. 7, 1891 67. 
ind of work Ca 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Self Norwa UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pee ee en 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (Ht yes, geve war or dotes of service) 
Mr. George So114-8101 Barnsdale Road~ #h 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {a}. (b), cae {e}. i a INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
yg IMMEDIATE CAUSE fo) 


Conditions, if ony, which 0 rly Sey = SRO 
gove rise immediate 


couse (a), stoting the under- 
lying couse lost. (a. 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
g mas o am 7 
6 ves] No 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
3 eben While Not whife factary, street, office bldg., etc.) | 
rd 19 Jat work [] of work [J “ 
21. | certify that | attended p leceased fom aaa ee (97, 19.92 Ft. $ “hat | last saw the deceased 
alive on: Zod 1 ae Ld At ED af oe Sa 1S id that death accurred i =M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Seton WE Garp 290 wo. 2 
raed ee 


arenes a 
Ro. "REMOVAL Specn ‘22b. DATE THEREOF ‘Tag/NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, town, of county} (Stote} 
speci 
Burial 8/58 Woodlawn Cemetery Woodlawn, Maryland 


23. be DIRECTOR'S Sy as 1 VEE ADDRESS. da. REC'D BY REGISTRAR wires '$ SIGRATURE 


RL (ACRE eS Fo -1 2, Prd lowe APR28 38 | UUradurd 


A fivauns 


sel GS UdV 


A f 
D3, faa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04354 
x. 
4366 CERTIFICATE OF DEATH 


Reg. Dist. No. 


if < > 
S$ Fe ay bert le J 2. USE ARCs romrece (Where deceased lived. If institutian: Residence before odmission) 
- ae rs 9. b. COUNTY : 
- 5 Baltimore MARYLAND || Maryland Baltimore 
£53 
So 


b. CITY OR TOWN (if outside carporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If ovtside corporate li 


write RURAL ond give nearest town) 


©) 


cc. LENGTH OF STAY IN lb. 
Dn 


Ba ma 
@. NAME OF HOSPITAL (If not in hospital, give street address) 


‘ 


Pages 1 ond 2 shauld be filed with 


» da ‘STREET ADDRESS e. IS RESIDENCE 
yr) OR INSTITUTION, | ‘ON A FARM? 
“4 __$505 Hazelwood «Court 650 Hazelwood Co yes []_No Cy 

a Lisa eal First Middle lost 4. pee Month Day Year 
{Type or print) DEATH 12. 
5. SEX 6. COLOR OR RACE j7. MARRIEDIL] NEVER MARRIED o . DATE OF BIRTH 9 A tae 
a rethday Min. 
Male White wiooweD [1] pvorceo [] | 12-27-1897 g yes. a 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) “ : 
Guard Glen Martin Co. | Point of Rocks, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard J. Pattie Nichols 
NPE ASP ECER SED, a ie at Sls ella 16. SOCIAL SECURITY ay INFORMANT Address 
218-18-5275 | Mrs, Nettie Spalding 6505 Hazelwood Court. 


No. 
18. CAUSE OF DEATH [Entec only ane couse per line far (a). (b). and (c).] INTERVAL BETWEEN. 
ad ONSET AND. DEATH 


RT I. ‘i 
PART I. DEATH WAS CAUSED BY: Cis ed ta 


IMMEDIATE CAUSE (0} 
Conditions, if ony, which Ap berics ee (Fare Hee Pia DQ, Leas o 


Then pleose remove carbon papers. 
vent within 72 haurs ofter death. 


DUE TO 


that the death certificote be executed within 24 hours ofter 


After this certificate has been signed by the attending physician ond completely filled in by the 


a (3 7 f : 

3 & gove tise to immediate 

= a coute (o}. stating the under- Gano) 

ae lying couse lost. te 

52 Bis é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=f 9° i 

esse 4 O som 
Foe ss = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Port If of item 1B.) 

3s cs & | OR CONTRIBUTING L) CAUSE OF DEATH 

a2825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Geen z see ICT 

Zssss & [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20c. PLACE OF INJURY [Hame, farm, 120f, (Cily or town) (County) (State) 
25°85 ray Hour a.m, While Not while factory, street, affice bidg., et 

z= si? E g p.m. yw lot work [] of work ’ 

eayee ; a i 

Ze35— 21. | certify thot | ottended the deceased from__ FES 4... 1995, to. ACKIC 25 195 thot | lost saw the deceased 
= © A = a D 
e 3 3 alive on___Ae te £27, Me er and that death occurred at42 eM, fram the causes and an the date stated above. 

5 i ; ADORESS (Street, city or town, store) DATE SIGNED 

45507 ACTUAL ‘ YR, 

x peed SIGNATURE oe bas WAG 2 OS ene ei tee = 32a t eae Pe Pa ee es 
zt, | "i R. Mason, M.D 

2.25 : PHYSICIAN'S on 

Seize Nuacins James R. Mason, M.D. pee oat es 
B2EOD Ze. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Stote) 

Oe SBS. REMOVAL (Specify} é 

Sea Buri =1-1958 oudon Pk, Cemeters Balto f 

- & \.)  [23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS: 2da. RECO! BY REGISTRAR ARSISIGNABORE 

VS A15 (4) oh 


ey : 
1sm 10/57 » Re BeZgtA Via L LOH: LY LG teCD ht + |OATEAPR 3 0 '58 XS. br rh/n 


eA AVTENG 
was 


9361 oO UdV 


Darsoid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4367 CERTIFICATE OF DEATH 


04352 


oo ‘e Reg. Dist. No. 
S 3 5 1. PLAGE OF DEATH. 2. USUAL RESIDENCE (Wheye deceated lived. If institution: Residence before admission) 
« 52 gd i PT rrrcer_s MARYLAND A YALA 1B. COUNTY L 
£535 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF s IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
3 $3 RURAL pindlgive negrest-town) rie WW) 
. AHA E H Adttt he? 
d. Poy RES. | 7 «Is RESIDENCE 


, a a ON A FARM? 
fIAad Ap LA» SAA Vs 0 x0 D 
Doy Year 


v5 


years |IF UNDER 1 YEAR| IF UNDER ER 24 HRS. _ 
doy) Hours | Min, 


; Ad 


3. NAME OF First Middle Lost 


wee. DA. EDEENE DARKS cal 


7. MARRIED [D] NEVER MARRIED ATE OF BIRTH |’ 
WIDOWED pivorcep [] / iL 
BANA l| Ee, Oo By, 4 


L eccuayeN (Give kind of vr dane] 10b. KIND OF BUSINESS OR INDU: ? BIRSHPLACE (Stote or foreign i¢ 12. CITIZEN OF WHAT COUNTRY? 
gund = \ 


3 
‘o 
Z 
3° 
= 
2 
a 
£. 


Pages | and 2 shou, 


pf warking life 


13. FATHER'S NAME, 


ue WAS DECEASEDEVER IN U. S. ARMED Aden 16. SOCIAL SECURITY NO. Hy eon " 
3, 99, oF uniagwe (IF yet, give wor of dates of wens 
pa TZ OM CAGO AL . 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and <i) 
PART |. DEATH MebIATe Cause (o) Arteriescleretic Cardie- Vascular Visease 


So] 
& 
3 
3 
8 
x 
° 
© 
Ry 
= 
5 
Q 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by th 


“u , DUE TO 
Ps Conditions, if any, which ( 
£ gove rise to immediate 
2 cause (o}, stating the under. ( DUE TO 
Foe lying couse lost. © 
285 fs, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
$o2= fn l= 
eu Ol 
ee < ves [] No &) 
re 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port If of item 18.) 
a = 
Cas & [OR CONTRIBUTING CT CAUSE OF DEATH 
ee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S e Fa 
Fs © |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F. (City oF town) {County) (tote) 
g 5 Hour a. m. While Not while factory, street, office bidg., etc.) | 
3 3 at work [ot work [J j 
5 
5 21, | certify that | ottended the deceosed from.__April 24... 195 jo__ Apr 19.28 thot | lost sow the deceased 

3 
$s alive fo _-------, 192.98____, ond thot deoth occurred ae (__£-5._M, from the causes ond on the dote stoted above. 

So 
ie ADDRESS (Street, city or town, stote) DATE SIGNED 


1 Mallew Hill Ave 
Baltimere 29, Maryland. 


a 
aes Sad 2p, UIT ce ‘OF CEMETERY OR CREMATO y, 22d. LOCATION ay wn, me 3 {Stote) 
9 oa 
OSS Arde Joke AVL —hin 


are RAL DIP if Pasi, REC’ Dray REGI: ib, REGISTRARS SIGNATURE 


oy M4; LF Bld ¥d-L KELP UA LIAN LAL) OAte 


may be retained by Bag¢haspital or a 


page 3 shauld be 
the registrar priar to.burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


TO FUNERAL DIRECT 


VS A15 {4} 
15M 10/57 


MINER: This certificate shauld be executed within 24 hours after death. 


LEXA, 


zi 


TO DEPUTY MEDIC. 


ecesscry, please exe- 


if any delay is n 


4 shauld be 


(tem 18. Give Pages 1, 2, and 3 ta the funeral director. 


ith farm PM3. Page 5 may be retained far your files. 


cansit permit. 


g the ward "pending" in penc 
f Medical Examiner's Office clang 


cute the certificat: 
forwarded ta the 


ak d 


File poges 1 ond 2 with the registrar prior to 


cremation, 


# 


TO FUNERAL DIRE TOR: Page 3 shauld be used as a burial-tr 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (4353 


£35 § Reg. Dist. No. 
va V/ ieegeemeenne 2 2 eee das 5 Where decpased pes i! Fede Retigence b spprivionly 
LEI) ° MARYLAND eke? IU Lid FZ 29 GED 
b. sah! & hel {If eutside corporate limin, write RURAL ¢. LENGTH OF-STAY IN Ib ee 4a OR TOWN ee legge rote limits, write RURAL and give nearest town) y) 
‘aid slennr ide Lina’ if Maas 
Co d. [E OF HOSPITAL OR IBM TION {If cot in hospitol .give-pireet address) bea a fH me a Edy te 
VEL LEI SY § I Cl 2e1 G ves oer 


3. NAME OF ae i 
Deceato r First Middle Doy Yeor 
(Type or print) slEAAf: be p-CerrL 
5. SEX 6. COLOR OR RACEZ|7. DD Never mare vi De DATE OF bier 7 
Hours | Min. 


E Wi 4 eewto pwereed 2) 
of work done] 10b. KIND OF BUSINESS.OR Jip 


maiireleed). Kes aA 
DSM i Lika tag 


ae 


a ree Ay 


gutipg most of 


EY ae i 


15. WAS DECEASED [ 


(es, no. oF unknown? 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond ().] 
PART |, DEATH WAS CAUSED BY: <e” 
IMMEDIATE CAUSE (0) 2. 
f 
4LA#O.1 DUE TO 


Conditions, if ony, which 7 
Gove rite to immedicte couse 
{o), sloting the underlying( CUETO 


cause lost. a = 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) Kd a yes] NOPt 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | or Port Il of item 18, 

& | PRIMARY [J or CONTRIBUTING CI ‘ se a ee Ye 

& | CAUSE OF DEATH. Ate aad 2 — Frnt, . Won tet Koff 

S | 20c. TIME OF INJURY =—- Month, Day, Year | 20d. INJURY OCCURRED - PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 

3 Hour a.m. > = While Not While factory, street, office bldg., ohh 

= pm Cerek ‘ot work [] ot work [“} P-F2k 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection [Inquiry [XM], and find that 
death resulted from: Natural causes PX], Accident [7], Suicide [7], Homicide [], Undetermined cause [1]. 


ge DATE SIGNED 


s 
ACTUAL y) 2 4 
SIGNATURE Ce Mp, CHIEF MEDICAL EXAMINER [1] pe 
p ASSISTANT MEDICAL EXAMINER [[] af F/- Oo 


EXAMINER’ 
NAME tiypal ei; Way iG API FS DEPUTY MEDICAL EXAMINER [3 
220. BURIAL, CREMATION, | 22. DATE THEREOF 5 NAME OF WP tbo we ‘OR CREMATORY 


Bevwal | -/S, 


bk a 


ar remaval. 


IS. FUNERAL DIRECTOR'S SIGNATPRE “22s Bae. REC'D BY REGISTRAR () | 24b. PEGISTRAR'S SIGNAI 
Vs. A1SME(5) Za * L<’ o wai 5 Ces. . 


5M 9/55 


ea BS rs 
Eee ZB Pind DB Lek fifr DATE 


FOR STATE 
HEALTH DEPT. 


8 
oS 
$3 


If any delay is neces: 


2, and 3 ta the funeral direg 


24 hours after death. 
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ey 
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ificate shauld be execuled wi 


INER: This < 


eriting the ward 
R to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far 


execute the certifieg 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL FX, 
4 shauld be farw 


ee 


1 


1, cremation, ar removal, and in Gpy_event within 72 haurs after death. 


age 3 shovid be wsed as a burial-transit permit. File pages 1 and 2 with the State Baar: 


or its designated agent, priar ta beri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0435 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


—_ 2 9 Reg. Dist. Ne. 


Fa 


1 PLAGE OF D DEATH eg 5 2, USUAL RESIDENCE (Where deceased lived. Wf insiitulion: Residence belare adminion) 


0. C MARYLAND ©. STATE Vir; rginia b. COUNTY 


b. CITY OR TOWN {It ovtride corporate limit. write RURAL ji LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorwil town) 


and give nacre! he ie sa atch: Nous 


‘d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, 7 ts [ 18 RESIDENCE 


Ltdmore-Washington Expressway. ON A PARA 


ves] not] 
3. NAME OF First Middle rr Da Month ~ Do Yeo 
feeerrns) GEORG: DEATH April 16 
6. COLOR OR RACE |?- MARRIED [=] NEVER MARRIED [-]|8. OATE OF BIRTH 9. AGE (In year NDER 1Y! 
116 fet bithdon) 
Colared |wicownl pivorceo [] 9-1-. 


100. USUAL OCCUPATION Aees kind of work done] 10b. KIND OF BUSINESS OR cov BIRTHPLACE | {Stote or or foreign country) 


yn. 


during most ef working lite, even if relired) Taek diver North Carolina 


19, FATHER'S NAME é V4. MOTHER'S MAIDEN NAME 


Arthur H. Swennte. Annie ? 


ee WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. “SOCIAL SECURITY NO. | 17. INFORMANT 
is oes a Spee emer ee sec orate) j 6 
Wf) * Watson King Rockingham N.C. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (¢).) : oe = wivatn 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
WMeDiATe cause (o) Crushing Injury of Chest with Transection of 
=k Thoracic Aorta. 

Conditions, if ony, which bb 
gove rise to immediole couse ‘ 
(0), stofing the underlying OUE TO 
couse lost. (e) a = " 

PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. Bese AUTOPSY 

- ‘OR 


MED? 


vem No] 


Bea ee CA o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 
or 
CAUSE OF eat. Driver of tractor trailor wich ran into back of moher truck. 


20c. TIME OF INJURY Month, Day, Yeor  |20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, ‘et {9 {Gity or town) (County) ———=—S—«*{Stole) 
Nat while foclory, streel, office bidg., etc. 


ot work ial Bal timore Mde 
21. ceity ook charge of the remojfs described obove, held an Autopsy [. inspection [], Inquiry [], ond in my 


es [J], Accident J. Suicide [], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (7) Paps 


Py cities ASSISTANT MEDICAL EXAMINER hk /16 1/58 


NAME (Type) Paul F. Gueriny_ DEPUTY MEDICAL EXAMINER (] 
‘To. BURIAL, fa |; DATE THEREOF = ie meh E OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly} (Stote} 


“Buriei” | 4-19-58 | Diges Chapel 


am_N. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS is, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 


Howard H, Hubbard 4107 Wilkens Ave. sare APR 1_7_'58 


M.D. 


PO 
= 


os 
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reine 
>o 
iE 
ETE) 
oe 
Vo 
es 
cd 
So 


File poges~l ond 2 with the State Board of Health, 


ive Pages 1, 2, and 
@ along with form PM3. Poge 5 may be retained for 


{tem 18. 


te should be executed within 24 hours after death. 


R: Page 3 shauld be used as o burial-transi? permit. 
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TO DEPUTY MEDICAR EXAMINER: This certi 


& 
> 
S 
= 
a 


I 


R STATE 
TH DEPT. 


Y None Maryland U.S. aay 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Melvin D. Tanner Mary Parks om 
¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. $17. INFORMANT Addren 
{Yee, no, @F unknown) Ut yas, give war or dates of tervice} 
No. | Melvin D. Tanner, 311 Apt. A. Wise Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b], ond (c).} REDVAL aFtwit 
PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) _Tracheobronchiti. = 
40 / KX OUE TO 
Conditions, if ony. which o 
gove rise to immediate coure — > 
[aly stoting the underlying(@ OVE TO 5 
comeltot. (2. ' 
* PART ub OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS aUORSY 
ee Q | a ERFORMED? 
ot Be { f YES no] 


Tten 18 Film MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04355 
- MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


9g Ve 
1. PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
© 0. COUNTY ©. STATE b. COUNTY 
Baltimore MARYLAND Maryland coun Baltimore. 
Bb. CITY OR TOWN @t evnide corpora iin. write RUEAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown} 
‘ond govt nieces! town) 
2k $3 Dandaltc > 2 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol. give stree! oddress) jee ADORESS: e. iB Mae 
NA ‘i 
6800 Morington Road _31l_- Apt, A, Wise Avenue |1sGsn08 
First Middle tost 4, DATE Month Day Yeor 


" DECEASED 
(Type or print) 


MELVIN DALE TANNER | °™™ Apri) 159. 58 
DATE OF BIRTH 9. AGE (in your FUNDER TYEAR| la “UNDER BH 


6. COLOR OR RACE }7- MARRIED [1] NEVER MARRIED [2h] 6 
ces eg IT Months] Days | Hours | Min. 


White wivoweo[] _vorceo[] | Jan. 7, 1958 yn. 


Wo. USUAL OCCUPATION Rois kind of work er KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port [1 of item 1B.) 
PRIMARY C) or CONTRIBUTING [J 
CAUSE OF DEATH. 


ee 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, 
While Noi white factory, street, office bldg., el.) | 


ot work []_ ot work | ‘ 


‘20c. THME OF INJURY Marth, Doy, Yeor 


Hour o.m. 
Pm. 9 


(County) {Store} 


MEDICAL CERTIFICATION: 


3 Inspection (J. Inquiry [], and in my 
, Accident [1], Suicide J, Homicide [[], Undetermined manner [] 


—CHIEF MEDICAL EXAMINER [7] Ss 
ASSISTANT MEDICAL EXAMINER 4/16/58 
EXAMINER’ 
NAME ype) Paul F, Guerin, M.D,» DEPUTY MEDICAL EXAMINER [] ~ 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ~-[22¢. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
pan x 
Apr. 17, 1958 Mt. Olivet, imor id. ee 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : REGISTRAR Speer SIGNATURE 
Ullrich Funeral Home 2112 Dymdalk Ave. pare APR 5 1 se ‘a 


ERT OP DAVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, gl 0435 6 
A200 CERTIFICATE OF DEATH ie Dist. No. 


sa 
~ 


- ye 
So ee = |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o 8 he 2. COUNTY 2 9. STATE f b. COUNT 
i a, <—fO ; fT es, ; es 
«= 38 PALA ac aad LA OA 2 7L. 
= 0 b. SoM be TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib -¢. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
S$ 
if ry ood give nearest town) . h 
= [a 2K 
= d. Name OF HOSPITAL (If not in ae = e sree address) 9 STREET ADDRESS ©. 1S RESIDENCE 
om A OR ef TION. ON A FARM? 
> Yes (] NO 
5 3. NAME OF i Middle lost 4. DATE yonth Boy Year 
3 Greorrim UAL Wns tyrrs “TATE | Bam OTE: 19 
a 
Oo 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED fz] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE Yh years {IF UNDER { YEAR] IF UNDER 24 HRS, 
wee gs fost Wirthdoy) Doys Min, 
ds wipoweD_] oivorceo | //7 Vy, : EIA J 2m YK. 


10a. USUAL OCCUPATION {Gir 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, 
Sf 


te be executed within 24 haurs after 


be] 


Z : : E 
} }. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


J) aie EkKIZ. ELLAND 


Shae ees IN U.S. ARMED ees 1 SOCIAL SECURITY NO. 117. INFORMANT Address 
IF yes, give or oF dates of service) = h 
eee WVONE A x SY Ya 


18. CAUSE OF DEATH [Enter only one couse sé 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if ony, which 6) 
gave rise to immediate 
cause (a), stating the ynder. ( OVE TO 
lying couse last. ( 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. PERE AUTOPSY 


PERFORMED? | 
yes] NOM) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Por! | or Part i of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour an. While Not stile factory, street, office bldg., etc. a 
p.m. jot work [1] at work H 


21. | certify that | attended the deceased fr "9, si ca 195% that | last saw the deceased 
if d A thot death occurred at 52 (irA__Mf fram the causes and an the date stated abave. 


alive on__ iA gaa ane (A WS. 
j a SS (Street, city or town, stote) DATE SIGNED 
SIGNATURE ptt sA Wht, no... AALY See 


pars /7Y a COyllins ae i es 


2a. Pant u & ‘Z2b. DATE THEREO) 2 ‘2c. NAME OF CEMETERY OR CREMATORY "Dy OCATION (City, town, eee) (State) 
DVAL (Sp y o ee ’ 
A OYUN FETS ¢ Wy, 
YS A15 (4) FT LZ Mh owt 
15M we r (UE 7 LOL, 7 Mma AG rn 


icat 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


z 
ey 
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& 
id 
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2 
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‘After this certificate has been signed by the attending physician and completely filled in by the, 


¥ 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certif 


may be retained by ‘Pe 4hospital ar attending physician. 
page 3 should be d#foched far use os the burial-transit permit. 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 5 7 
4369 CERTIFICATE OF DEATH 


ova 
q 


= Reg. Dist. No. 

2 3 TIPLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ee 12 o — b. COUNTY 

gn. A ALT/MO ame, VA: ACCOM 
= ys b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) / 
oe RURAL oie nearest town) y, MPE N = L J 
i. 3 ATON LE 172 MON. RANCE YV/LL 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


Pages 1 and 2 should be filed with 


OR INSTITUTION - — ON A FARM? 
105 Osborne Road Koure 143 ves ENO Dy 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF = 
{type or print AagNées HARTMAN TAyLo DEATH 0 whe 
5. SEX 6. COLOR Uk RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BikTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HES. 


Months] Days | Hours] Min. 


FEMALe| WAITE wioowen J —_ ovorceo | AA AY 9 W/183' iy 


WF | Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= |) _ ducing most of working life, even if retired) 
Pec tet es SS MD 


113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jacoB Hartman SALLY MORTHAM 


Y 


ate be executed within 24 haurs after 


a EVER Pare oe 16, SOCIAL SECURITY NO. |17. INFORMANT é, Address OE OSBORW 
Aro |" | No _ |DAughteR -GRACEWEMN ER, Eptonsiiee 


Then please remave corbon papers. 


, and in any event within 72 hours after death. 


5 

3 

= 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL EET SER 
a) PART |, DEATH WAS CAUSED BY: (ey 

2 IMMEDIATE CAUSE (6 2 iat SKE. Ces 

FS Ly. / DUE TO 

3 7 

= s Conditions, if any, which (0) 

3 & Gove rise to immediate 

3 & cause {0}, stoting Ihe under. ( OVE TO 

Fees lying couse lost. © 

z 285 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
2SH5 

rat ves] no] 
re? 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 18.) 

Pe ‘OR CONTRIBUTING [1 CAUSE OF DEATH 

i? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending physician and campletely filled in by the, 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 7. While Not while factory, street, office bldg., etc.) 5 
p.m. 19 fot work [J ot work [] 4 


g 
ee 
fobs 
ges 
Getes 
Bogss 
aged - 
3 zs Be 21.1 certify that {attended the deceased from, 3 thot | last sow the deceased 
oe 35 alive on... ey Ae tosis, and that death occurred at LA” GR, from the causes and on the date stated above. 
ee —~ _ ADDRESS (Street, city or town, state) DATE SIGNED 
<50 5. ACTUAL 4 
ages SIGNATUR node Hipederdke Ay Bl Ped... 
faze 
Zea PHYSICIAN'S 
£2 NAME (Type) ps CW” fesepe . 
3 22°93 7a, BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote} 
ESE Es REBT AEC 410-58 John W. Taylor Memorial | Belle Haven,Accomac Co., Va 
aig a 23. FUNERAL DIRECTOR'S SIGNATURE Se ee 2o. aay Tee ie db. REGISTRARYS SIGNATURE) 
VS A150 William Cook,Inc., 1217 St.P,ul Street eae 98 he drttyh 


+ i) nvaand 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0495 
4370 CERTIFICATE OF DEATH 308 


Reg. Dist. No. 


ond 


~ se 
eo 2F be 1, PLACE OF DEATH Pi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 0. COUNTY 9 HARvCanae 
32 2G THEOL: 
£ be 
5 A 


9, STATE b. COUNTY, 
Lear Yfan ef atk pel 
¢. CITY OR TOWN’ (If outside corporate limits, write RURAL ond give nearest town) J 
ar eElS Vi [VE : : 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond g ) 
q PYF A AE “MLA 


> 


= 
Bf : dé. pewisnruyon {IF not in pospitol give street oddress) d. STREET ADDRESS: e. Be ar AA 
ie AbD ACCS) [Tee E14 Ho )77¢ = ves] No BK 
z 
& a. 9 P Fist Middle lost 4. Date Zz ye Day Yeor 
5 (ee AQ SK Ja OS/OF DEATH i DG= 1P SBE mn 
e 5. SEX 6. COLOR OR RACE |7. sMaRRiEO [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARIIF UNDER 24 HRS. 
7 Be . 4 fost bithday) [Months] Days | Hours] Min 
emale Aisle |wwowe gf ovorceo | Zz Lm eh, KS- nm |7 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working file, even if retired) 
om AEnie rreb s yi {lé rer Uva 
f FATHER'S NAME 4, MOTHER'S MAIDEN NAME 4 
Br Sab eae Yar rPl7la DAalpne 


LA WAS DECEASED Rie wi & Al .. ropcesy 16. SOCIAL SECURITY NO. |17. INFORMANT a Addres: 
5 gai aero iat of service] 4 ; = 
Ss "AERA a if 


INTERVAL BETWEEN 
ONSET ANO DEATH 


within 72 haurs ofter death. 


PART 1, DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0! 


4 A ; DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


cotse (9), stoting the under- DUE TO é 
tying couse lost. © LEeps TW ren, a 


Then please remave carbon papers. 


ey 


permit. 


fter this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


FS 
co 
¢ 
¢ QD 
ic 2 
we5e 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Z825 = ye ) = PERFORMED? 
a3es & 490 X nv 1h ves] No 
Pues $ [200. ACCIDENT WAS UNDERLYING []__[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Siar F ] OR CONTRIBUTING CJ CAUSE OF OEATH 
Eggs © ] (HF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : ) 
SESS5 & [2c TIME OF INJURY Month, Be Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City or town) (County) (tote) 
= 8 3 3 Hour o. m. Mie Not whi ane factory, street, office bidg., etc. ' 
x) = p.m. jot worl ot work 
J . 
= eS rs = 
See 21. | certify that | ajtended the deceased err J, WEL, Aleck... 2-6, WSBthat | lost saw the deceased 
Fae 
“3 5 alive on-of), death occurred at EM, from the causes and an the date stated abave. 
8 Es) 
= % 4 “4 C) re t (\ ADDRESS (Street, city or town, stote) DATE SIGNED 
Rite, ie ACTUAL war L, 
yess | sigarure_oo/ “\ feowen Qnton Sk ow, Var <Its Ville, Wile L ey 
fap fi / 
58s PHYSICIAN’ 4 : = ? 
22h Mintines__/SA JAMES THOMISON, Ar., ll. D. 
Pie sooo So een ann na a a 2 eens 
BE°°? [220. BURIAL, CREMATI BURIAL CREMATION. {. 2b. OATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
5 5° VAI ° uh 
pe ge ler hrf yille BERELL SV/VE Harfard, TH 
(5 23. FUNERAL DIRECTOR'S SIGNATURE Acre = 240. REC'D BY.REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7, € £ , erg 
Baars Zz: LT ZLCEeY) 7 ZB PoareMAY 198 Bhi 


oth: Page 4 
directar, 


pr. 


Pages 1 and 2 should be filed with 


in 72 haurs ofter death. 


Then please remave carbon papers. 


ding physician. 
After this certificate has been signed by the attending physician and campletely filled in by the| 


SICIAN: The law requires that the death certificate be executed within 24 haurs after 


po 


page 3 shauld be d&ached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHY 
May be retained by tPeq¢haspital ar att 


TO FUNERAL DIRECT 


VS A15 {4) 
15M 10/57 


bemg 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04359 
CERTIFICATE OF DEATH 


‘i Reg. Dist. No. 
in Le a aed * cs pitt lee (Where deceased lived. If institution: Residence before admission) 
a. : o. fs 
Bel timore ; MARYLAND Maryland & COUNTY Baikto:. 
b. LS! {lf Med ay limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) VA 
‘and give neorest town : 
Catonsville LyWinths25dys Linthicum Hgts. Ore = bee 
d. NAME OF HOSPITAL (If not in haspitol, give street address) > d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ee ON A FARM? 
SPRING GROVE STATE HOSPITAL 408 Hawthorne Road vest nog) 
3. NAME OF i i 
NAME OF First Middle Lost DATE Boy Yeor 
(Type oF print) Nellie Theresa Taylor | oar 22 - fips 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | &. DATE OF BIRTH 9. AGE {In yeors {IF UNOER 1 YEAR] IF UNOER 24 HRS 
lost birthday) [Months] Days | Hours | Min. 
\ emale white wipoweo [] OlvORCED [] 1882 15. ys. 


a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


U rt V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland U. 5S. Aw 


telephone operator 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Taylor Theresa Lamb 
7 WAS DECEASED ESI 0.3: —. TOK 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Peeples rouse ale idates chee ‘ 
no 212-05-1169 | Records: SPRING GROVE STATZ HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (-] Queene oem 
' Cl 4 - < s . 
cea OAT ESIC SCL (ol Arteriosclerotic cardiovascular disease 


“ule t QUE TO 
Conditions, if ony, which to. Generalized arteriosclerosis, severe 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. nea oe 
YES. No (] 


20a. ACCIOENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) (Stole) 
Hour om. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 for wark [J ot work [] ‘ 


DATE SIGNED 
SWeNATURE : - MD. 4-2 2-58 


Nameityes____Stella “achsler, M.D. ___—_Gatonsville 28, Maryland 
‘22%. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) i. 
Burial -Cedar Bluff Cam. Annapolis, Md. 
Fh tha 


240. hoR'S 3g. Chet SIGNATURE 


DATE 


MEDICAL CERTIFICATION 


(¢ 


of 
tI -£6 A 


3 ‘A Avaund 


Sl pg Ud¥. 


Damo 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 4 5 6 0 
< CERTIFICATE OF DEATH ee. 


en ag 
& i A TY 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
oe gnggen’ Baltimore manyiano || ° STATE Maryland b. COUNTY Balto. 
: a b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! fawn) 
RURAL ond give neores! own) _ : =) 

a Catonsville Imth9dys_ || / Baltimore(2 
2 i d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o ‘ae OR INSTITUTION f a t ON A FARM? 
$ 35 SPRING GROVE Al OSPITAL 301, Louisiana “venue vs no 
2 8 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

3 (Type or print) Philip Thalheimer | tam April 13 1958 

bg 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 

= 'e ithday} [Months] Days | Hours] Mi 

3 _male white wiooweo X] pivorceof] | Jan. 8, 1891 ad 

a =-5 We. USUAL OCCUPATION {Gir kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g ss during mast of warking life, even if retired) 4 4 a tert 

'S \ salesman Ret'd Furniture Marylan 75. A. 

3 Gy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 ‘ F 

John Thalheimer Are lia Combs 

8 Se WAS eee ee U.S. De eee? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

fas. he. OF unknown) (Hf yes, give wor or service) 

unknown| Ali- 0 7-GAbs| Records: SPRING GROVE STATE HOSPITAL 

3 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (©)-J ; 7 Ore ne Gen 

a PART 1, DEATH WAS CAUSED BY: Z 

5 4 IMMEDIATE CAUSE (0). G OA 2 AL ye Lr 

= Y DUE TO 


; t — 
Conditions, if ony, which wo AMhvree =e Cad Uo f 12-0 « Lhe e 


gove rise ta immediate 
cause (a), stating the under. ( OVE TO 
u (¢} 


lying cov 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0} | 19. eee 


MED? 
yes NO ir eal 


200. ACCIDENT eteesteony |} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work (] ot work 


' 
23. | certify that | attended the deceased fram.______ March 2, i956 to April. 13, .. 1958...thot | last saw the deceased 
alive on_ April 12, _____, 19 DOs) and that death occurred ath: P.M, fram the causes and an the date stated abave, 


ADDRESS (Street, city ar town, state) DATE SIGNED 
Nite Stoll Warhols : 
mrseuws GF ELLA WN /PCHS CEP 


2a. BURIAL CREAT ON et ee | ‘22c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote} 
B F An 6,1958 Ne athedra em Ba more Maryland 


fer this certificate has been signed by the ottending physician and completely filled in by the 
MEDICAL CERTIFICATION, 


3 
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g 
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é 
~ 
FS 
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= 
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spitol or attending physicion. 


— 
3 
a 
FS 
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3 
= 
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= 
* 
3 
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a 
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8 
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may be retoined by thE 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 
the registrar prior ta\bu 


4) [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 "D8 TRAR STRAR'S SIGNATURE 
VS AIS (4) _N J Hog BRO OX REGS ‘(tee G 
15M 10/57 L am Cook n 2 St. Paul Street, | ATE - 


$A Nvi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AQ4: CERTIFICATE OF DEATH 


sated 
— 


04361 


~ Date Reg. Dist. No. 
oa ce 1, PLACE bed DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© seo ea Baltimore marnano | ° SE yoryland eee 
€ u:] g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) | 
B 2» RURAL ond give nearest town) ° 7 
a Ss Baltimore IVO/-4 
= a a NAREORCSHTAL (if not in haspitol, give street oddress) d. STREET ADDRESS. e is RESIDENCE 
5 £5 
Pe 7306 Liberty Road 811 nn Oak Avenue #7 ves J) NO 
4 2 
£ zai 3. Pres Fint Middle Lost 4. ore Month Day Yeor 
a 25 (Type or prin) WALLACE A. THOMAS, S 4 lie 58 
aa 2 S. SEX 6. COLOR OR RACE |7. MaRRiED [X] NEVER MARRIED [-] [8 ATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi 
jast birthdey) |Months! Doys | Hours | Min. 

= Male White wiooweo[} Divorced} | Feb. 29, 1888 7O_ 

oe 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

J 3 during mos! of working life, even if ratired) 

ae Retired V.P. Western Md. Dai Aquaso, Maryland 

8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8s : 

oe Wallace A. Thomas Alma Hunter 

4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, 00. or unknown ut Yt v0 wor or dots of 1ervice) 
< No Yes_ ‘ 3811 Gwynn Oak Avenue #7 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


Les / DUE TO 


INTERVAL BETWEEN 


Then pleo: 


Conditions, if ony, which w 
Qove rise to immediote 

couse (0), stoting the under. ( OVETO 
lying couse lost. to 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 


quires that the death certificote be executed with 


19, WAS AUTOPSY 
PERFORMED? 


ys) no 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
ep eee Wale: oa Rdtlwkite foctory, street, office bidg., etc.) | 
p.m. 19 Sot work [J of work [J 


i 
2.4 Se ee ihettieested fon sess a tL, gpd L., 12 2E-thot | last sow the deceosed 


alive onZ Pitney F_ ih 19 56 and that death occurred ott, CIA TIM, from the causes and an the date stated abave. 


Zz 
5 
< 
g 
= 
He 
& 
3 
z 
S 
Qa 
e 
= 


After this certificate has been signed by the attending physician ond completely filled in by th 
, erematian, or removal, ond in any event withi: 


fached for use as the burial-transit permit. 


may be retained by fie hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= /) JADDRESS (Street, city or town, st /DATE SIGNED 
at SGtsne Ze : uo. Lid pled, fl — (elie ff) #13 
a2Ra = " ae 
3 ve 
zit morass Car/L Chambers — HOE Lib ti Bre Bale 2tnd 4-13 
goo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3.85 REMOVAL ([Specify} 5 * Z 
Sef Buria 8 Druid Ridge Cemeter, Pikesville, Maryland 
2 q %y UNERAL CE AEC. . 2 2ho. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
Yas _ Se) milf < DATE ADR 1 5 ‘58 LLnsih taht A 


ai ,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
429 CERTIFICATE OF DEATH 


om 


04302 


Reg. Dist. Ne. 
Miah te ———— —3 
% 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If istiutions Residence before edmsion) 
= £2 cee MARYLAND |] ° Maryland eae omy { 
£ De M B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAYIN 1b || __¢. CITY OR TOWN (If outside corporote limits, wile RURAL ond give nearest town} 
er RURAL ond give nearest town) 


Turner Station 


| ee Ree eren {If not in hespitol, treet oddress} d. STREET ADDRESS e . ee 
201 Walnut Avenue 201 Walnut Avenue Yes E) No PY 


er a 


Then please remave carbon popers. Pages } and 2 shou 


> burial, cremation, ar removal, and in any event within 72 hours after death. 


3 pie, Ag First 4, one Month R Yeor 
feo oe prot Fletcher Toney cn, ae, 1 teem 
S. SEX 6. COLOR OR RACE |7. MaraieD [[] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In yoors IF UNDER 24 HRS__ 
t Mele Colored |wioowen oivorceo (J April 8, 1887 70. on bis 
. \ Wo. ote Ser ars (( 4 kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
L )| “Xeeivorker""""""" | Bethlehem Steel | Roanoke Rapids, N.C, U.S.A. 
~~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Osborne Toney Martha Toney 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Mener men) | ttm give sae tr! | 59 3_99.2327 |C,Milton Toney 201 Walnut Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0), 


DUE TO 


INTERVAL BETWEEN 


ONSET “2. DEATH 


the attending physicion and completely filled in by th 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost (3 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONT! 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae AUTOPSY 


FORMED? 
ves] NO 


The law requires that the death certificate be executed withIn 24 haurs oft 


200. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 


Hour 0. m. While foctory, street, office bldg., etc.) H 
pom sali jot work’ ‘work 1 


a a 
g v Mw Se nn 10S. thot | last saw the deceased 


- 4M, fram the causes and on the date stated abave. 

ADDRESS (Streei, sit ‘oF town, sto} 2 _ DATE SIGNED 
Le 
se Natun CN a SF NAVY? MO. AO TDN VWitan She oGllenten. 22. 
A 4 J 

PHYSICIAN'S J 

NAME (Type} nt Na a EN se ee 

No. Pee RATION 22] GATE HHEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 

el -5-58 Mt. Calvary Cemetery Baltimore Co. » Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE! ADDRESS 2do. REC'D BY REGISTRAR Ub, fal a oe 
VS Als (4) Charles R. Law 802 Madison Avenue PAEapR 7 _'S8 RN 


Zz 
Q 
is 
< 
ue 
= 
i 
& 
fd 
is) 
pa 
a 
a 
6 
g 
= 


| hospital or attending physician. 
} After this certificate has been signed by 
hed for use os the buriol-transit permit. 


that | attended UN stig d from 
7 OY Bh a&... and that death accurred a 


may be retained 
the registrar prior t 


TO FUNERAL DIRE: 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Bad 


. a 


uld be filed with 
; 
i 
bs 


ath: Page 4 


‘dd 


Feral director, 


Ficate be executed within 24 haurs ofter 


Then please remove corban papers. Pages 1 and 2 sha 


to burial, cremation, or remavo!, ond in any event within 72 hours after death, 


The law requires that the deoth certi 
ate has been signed by the ottending physicion and completely filled in by the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04363 


fi g Reg. Dist. No. 
1, PLACE 2 agli 2 ain RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f fs qW } 
o. COU p, ny ae hee y b. COUNTY fs ee 


OR TOWN (If outside comporote limits, write RURAL ond give nearest town) 
vi) r 


AAPU AH 


’ gl 
“GZ. STREET ADORE ; [oi RESIDENCE 

y ON A FARM? 

SAKE CLL Bt he Cee EE) Nola] 


AMAA CIALA BLOF 
. NAMI i . Di 
3. DECEASED = ELEs First TR- Lot 4 a Doy Yeor 
(Type or print) NA at ad A N Ca DEATH, Z A 19 


7 [| |wiooweo [) oivorceo [] 


5. QLOR OR RACE | 7. MARRIED NEVER MARRIED [gf |B. 5 ‘OF BIRTH - E (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fo ‘@ ) u Oo ie Ist bichdoy) [Months] Doys ae 
MAD dD LE e 


lay 2. [34 


. KIND OF BUSINESS OR INDUSTRY F11. BRTHPOACE yz, hi foreign count 


Ny Dh el a} > jm ALL LV 


VAL OCCUPAHON (Gite kind of wark done] 
fire most g life, even iF ee 


pz. CITIZEN OF WHAT COUNTRY’ 


15. WAS DECEASEDEYER Ib¥U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


See ee h/4-0)-b 20h iy 


belt RVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line fommto). (b), and (c).] VAL I EN 
PART |. DEATH WAS CAUSED BY: ae. 
ofp) ye MEDIATE CAUSE (0) 
tact UE TO 
Conditions, if any, which i 
gove rite to immediote 
couse (0), stoting the under. ( CUE TO 
lying couse lost. (). 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) i Was AUTOPSY 
- 
a yes] not] 
5 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING 2 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — 
© ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 1 20F. (City oF town) (County) {State 
6 Hour ©. m. 1p [hie Not while foctory. street, office bldg., etc.) 
Ed jot work [] of warb—l] ' 
ZC ZZ 
21.4 certi es 1 3 ded. eased from\. Cifo as Se IO, to. a, 13K “that ' last saw the deceased 
alive on_. 23 - 12_-___,_, and that death occurred at: Por from the causes and an the date stated abave. 
ss ya city of town, stgte) 
act J/—~ 
SIGNATURE M.D. BS) ben f~ S$ 23 Jes 
PHYSICIAN'S / 
Te c a endelis _ zl€ TL 


BURIAL, Pea Ff IE OF CEMET 
[aenovat p oP, 
dna L wy 16:/959\S 2 
prune, ADDRESS 
p 


A avaung 
8561 = - 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04364 
4375 CERTIFICATE OF DEATH : ate oe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. STATE ARYLAAND 6 SONY Baht (ORE 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


BALTimoRE  3vors 


. PLACE OF DEATH 


“Sal timore Count MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


5 M on aryland i 
e Se d. NAME OF HOSPITAL (If not it tal, give street addi T 
5 28 — 5595 Rett R * SRR 
oy as Mt. Wilson State Hospital 237 WeiBrstown KA vs] No 
a oe . : 
2 £0 3. NAME OF First mictate tast DATE Month Do) Yeor 
= OECEASED : ts 7 ‘Ar OF . 

23; RG ee TSIM BIDES Sam Abwil 6 se 
= =e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [a] | © OATE OF BIRTH 9. AGE (lo yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ar ees i 7 Mi 

is oe MALE | QXHITE |woowef] — vworceo l= [8-34 23. 2 
= Fa: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2s during Kee working mae if retired) GREECE iz 
g 2 AMA E x 
& Bev 
pee e 4 ae. 13. FATHER'S NAME : SS ee 14, MOTHER'S MAIDEN NAME 
2 508 A. TSiMBIDES ? 
2 36 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
7 a & Tes. a0. oF unknown) Ait yes. give wor or dates of service} a 
& pt X_Y Mo | aw > Hospital Records, Mt. Wilson State Hospital 
- £3 
3 é 3 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), and (©).} RE ee eEeN 
Do Pay PART |. DEATH WAS CAUSED BY: : ~ . we 
ls Pgs | IMMEDIATE CAUSE (o} FAR ADVANCED PULMoMARY TURERCLAS B_ wot 
a. ££ 95 >» ‘4 
ae ete x UE TO 
> Rea 
= 22> Conditions. if ony, which a 
8s ges gove rise to immediate 
3 ks cause (a), stoting the under. ¢ DUE TO 
Seo*nv lying couse fost. ( 
SSeS me TT ae a fc). 
338655 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
ora fs pmlc PERFORMED? 
pane a4 5 a 
esta ce yes] xo 
= = ¥ 
Pot ss = [20c, ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port tl of item 18.) 
ides | E|@amunRany Cae an Gaias. 
<gve re) i 

oo a i a a a ke ee See 
Sosss & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 es B Hour o. m. While Not while foctory, street, office bldg., ete.) " 
tee \6 zg p.m. 19 Jot work [J ot work 1 
ecy,2s : 
zeiy < 21. I certify that | attended the deceased fram__4.._{ O_ M922: tan ate aoa +) ee , 19.3 Zthat | last saw the deceased 

23 
° é e ‘3 alive on___- 4 =... 9, 12. Sees, ond that death accurred at_________ M, fram the causes and on the date stated abave. 
& a ADDRESS (Street, city or town, stote) DATE SIGNED 
L5G°e 
aevyos 
Ofava ! 
cere MAREIANS William Newcomer, M.D. Superintendent 
Sim se S ee 
a © ‘DB 
4 eg Zo. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
PsP os REMOVAL (Specify) 
ofote RIIRTA =9=55 eek emetery Baltima 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24br~REGISTRAR'S SIGNAT! he 
VS A15 (4) wW lliam Cook, Inc., 1217 St. Paul Street ) J. i 
5 a , t DATE ro) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 3 6§ 5 
* 43°76 CERTIFICATE OF DEATH BAe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 


. COUNTY . STATE, 
. Baltimore mamiano || ° "Maryland bCOUNTY Baltimore 
b. pS ad Lae (le Cali corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporate limits, write RURAL ond give nearest town) 
Owines Mills Qe Ylere || xX Owings Mills 


d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS. e. 1§ RESIDENCE 


\ 


ath. Page 4 


a 


Rral director, 


Then please remave carban papers, Pages | and 2 should be filed with 


(=) 


“Mi Titi Reisterstown Road (11111 Reisterstown Road | mag 


SEaS Viola v““" Turnbaugh" “Orr April > 38 


{Type or print) 
5. SEX 


in 24 hours after 


COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IEUNDER 1 YEAR| 'F UNDER 24 HRS. 


ra 
F W WIDOWED FX} ovorceo |} April 18 1910 ah aes pees | Hee oe 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) USA 
Housewife - Marylana 


Z y FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


D Fred Sprinkle Ida V Walter 


CoML pee ha U.S. oe, Fores 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No maneeeeeiwn (215-32-7169Mrs Frances Cole Reisterstown Md 


18. CAUSE OF DEATH [Enter only one cavie per fine for (0), (b). ond {c).] —~ 4 ei INTERVAL BETWEEN 
“G 


4 
PART |. DEATH WAS CAUSED BY: ONSET AND Beare 
IMMEDIATE CAUSE {0} Amit bot Apt yea AFC be 


DUE TO a Pf 
Conditions, if ony, which eee ECM eo 
gaye rise to immediate 
cote (0), stoting the under { OVETO = ‘ 
lying cause lost. {e) Ja Sad 2g ae COO AxWer*7 2 


Paat Il. OTHER SIGNIFICANT CONDITIONS. cone IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19 PERCHES 


ves] NOC] 


= 


200. ACCIDENT Waeneriey ey Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F, (City or town) (County) {Stote) 
Hour o. m. While Not white. factory, street, office bldg., etc.) } 
p.m. 19 ot work [J ot work [J ' ; 
21. t certify thot | attended the deceased from _2c%_ 5 ___, wSk., ta, pee Wwe that | last sow the deceased 
Fae i fr 


alive on__. chen De 12.9. ES and that death accurred a ‘am the causes and an the date stated above. . 

“yl H if, J ADDRESS (Street, city or tdwn, stote) , DATE SIGNED j 

Leb, za) Mo, Ke Ma AB bi. pal get s4 
PHYSICIAN'S VA 
NAME (Type) fn ee ee a Ee ee ee 
Barta Apr _5 1958 |St Pauls Cemete Arcadia Ma 


'23, FUNERAL DIRECTOR'S SIGNATURE f R es i ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S ea RE 
: . eisterstown Ma 4 -) - 
VS AIS (0) _ fe 3 ; oaTeAPR 7 '58 ae: ofa An 


MEDICAL CERTIFICATION, 
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hed far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


Ld 


TO HOSPITAL OR 
may be retained by 
TO FUNERAL DIRECT 
page 3 should be de, 


e 4 should be 


If any delay is necassory, plecse exe 


24 hours ofter death. 
in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar, 


f Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 
File pages 1 ond 2 with the registrar prior fo bi 


jin 


ing the ward ‘‘pending’’ 
R: Page 3 shauld be used as a burial-transit permit. 
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or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04366 
“MBDIGAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY . b. c ity 
Baltimore marnano {| ° STATE vo rvt and ey Balti mo 


b. ony OR TOWN vi} ‘outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give necrest town) 


‘ond give nearest t 


Seneca 1 P. rk x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


‘ON A FARM? 
Box Seneca Park 


ves) NOY . 


3. NAME OF Fint Middle g Month Doy Year 


regener) Mary G, Unverzagt April & \9r 58 


5. SEX 6. COLOR OR RACE |7- MARRIED (CO NEVER MARRIED (D] &. oate OF eretH 9. AGE (hn yeon IFUNDER 1YEAR| IF UNOER 24 HRS. 
2 tout birthday) Months Days Mi 
Female Whit wioweo oworceo EO | April 26, 1910 A7_yn. 


ion of en done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worl 
ousewife Home Maryland U, «Saks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William N, Hildebrand Kantherine Kreiner 


15. WAS DECEASED EVER IN U. S. ARMED ial 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ife, no, oF unksown) {tl 70s, give wor or dates of service) 


No No None ‘rs 4628 Pimlico Rds. 


18. ba es = ay neue Ere per Hnelfor (0), by ‘and (c).] see INTERVAL BETWEEN 
P, |. EAT 
IMMEDIATE CAUSE (0) _—_. 


Conditions, if any, which 
gave rise to immedicte couse 
(0), stoting the underlying 
cause lost. wr 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB} EATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. NN ad 


200. EXTERNAL CAUSE WAS 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
PRIMARY Ct or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year av 'y BecurReD PLACE OF INJURY {Home, form, Tt. (City or town) (County) (State) 
H 


Hour Not * factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify thot I took charge of fhe emgif's described obove, held an Autopsy [_], Inspection [Ek inquiry [J] end find thot 
deoth resulted fram: Natural causes Av Accident [_], Suicide [], Homicide J, Undetermined cause []. 


c 
ACTUAL m™ /2y em Cure DATE SIGNED 
SIGNATURE, mip, CIIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] a ie 


ExanINen's ’ a) DAs ii ) DEPUTY MEDICAL EXAMINER [E}-~ 


Zo. BURIAL, CREMATION, | 22b. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) {(Stote) 
REMOVAL (Specify) _. 
Buria Apri g oly Redes: Baltimore, Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Williem Cook~ Blight In 6009_Harfo: aw f 


rau TU 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 3 6 We 
4378 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 


~ se 
2 8 z ee 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceosed lived. If ialitution: Residence before odmision) 
5 °C ~ °. b. COUNTY 
se Baltimore MARYLAND Maryland 
€ b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
A : RURAL ond give nearest town) 7 ha A : 
cm Fort Howard 10 Da Baltimore Vo/-¢ 
=. = it i ji . 1S RESIDENCE 
€ £ £ da err {If nat in haspital. give street oddress) d. STREET ADDRESS e. BE PARNy 
2 55 eterans Administration Hospita 1619 E, Madison St. | ves Nocy 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
De 
i =3 (ips gererent) John NMI VESSEL bc April 12 19 58 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED [W{ NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE {in yoors HEUNDER | YEAR IF UNDER 2s 
= 3 a mn. 
eon Malo egro _|wioownl] — ovoreoO | July 5, 1895 62" 
£ e a 7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é 
3 825 - during most of working life, even if retired) 
b Bed Fireman Chemical Co. Lancaster Co, Virginia U.S.A. 
3 3 2 HT 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cee 
68th 
8 Bee William Vessel. Pricilla Richards 
= = 2 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4e2 {at no, or vehnown}——) [V pes, give wor ot dates of sevice] 
8 SES a ah nk in. Re et Adm.Hesp Howard, Ma 
£ 5 2 
3 3 2 Ps 18. aap i fet ero Boar per line for (0), (b), ond (c).] INTERVAL BETWEEN 
g be +>, Mediate cause (| _METASTIC CARCINOMA CERVICAL REGION, PLURA 
£ 79 
= ae g WAG. xoEEs MEDIA STIMAL LYMPH NODES AND LIVER. 
é 5 25 Canditians, if ony, which nm 
b RES gove rise ta immediote = 
. Bae cause {a}, stating the under. ( VETO PRIMARY SQUMAOUS CARCINOMA, INFRA-ARBITAL REGION, 
oi 3 eA lying couse lost. }_R H 
z te) $ 5 2 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. eee 
2 SLED 7 le] WOsy, 
eEeES aod | *BRONCHIAL PNEUMONIA, BILATERAL. ves) Not] 
Fins 5S © [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eae © & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
agzes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
it 2 ey eo —_- 
g oes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5.88 3 5 Hear “shen White Not while foctory, street, office bldg.. etc.) ! K 
EaEes = p.m, 19 Jat work [[] of work [J t 
gea5- 21. 1 certify tho!Wibttended the deceosed from._April..2__., 19.58 toApril. 12 __, 19.58. sexonmansconcaEaRen 
ae £': ANSE EK FLEE KOO and thot deoth occurred ot __L1: 27.AM from the couses ond on the dote stoted obove. 
Zz 5 
ESAS ADORESS (Street, city or town, stote) DATE SIGNED 
<6 5° UAL hunt ‘ 
epess $GhAtune wo. ...Veterans Administration Hospital 4/12/58 
Orcagra / 
2o6425 PHYSICIAN'S 
meee MAGI re ee I MORN GRD an WM WN ee 
SEED ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote} 
955e° REMOVAL (Specify) 6-58 
seeks Burts ao Baltimore National Frederick Rd. Balto. Md. 
2 2 Pa y, 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 


~7 


S ‘ 
15m 1st Cede tee A ~ cite - VK Ld, ; 


Charles R. Law, 60 Madison Avée, Baltoe, 


3A fivrang 


T adv ass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 3 6 8 
43°79 CERTIFICATE OF DEATH sae 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odin) 
gocr Baltimore MARYLAND || * Mare aid >: county Aa mene 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If AEs corporate limits, write RURAL and give nearest tawn) 
RURAL a) eores town), V, 
rater Vill age 


‘al _directar, 


Pages | and 2 shaw/ be filed with 


Trailer Village 


oe 


in 24 haurs ofter-death. Page 4 


aR NeRTTLTIOR es (lf nat in hospital, give’ Street address) a STREET ADDRESS e PA gerd 
Lodee Forest Nursing Homle 1 Dahlia Lane yes] No Dox 
Yo ae 

3. NAME OF Fint Middle lost 4. DATE Manth Day 

DECEASED 4 OF 

treed Manganret Waane. DEATH 
5. SEX 6. COTOR OR RACE ]7. MARRIED] NEVER MARRIED DD ]8-oate oF eirtH 9. AGE 

a 

demale white |woowotrx oworeoO | Apr. 28, 186 

10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


dyeing most of working life, even if reticed) 


Baltimore Man: and UA 


OUS CWA & ce 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
lena Watton 


15. WAS DECEASEDEVER IN U. 9 ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


etwah ebcnktorny AEYeRRga Gar eaaer Sse Mn. Pili. Wa. eXy 66 Carvall Beech Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line toy (a), (b). ond (c).}, INTERVAL BETWEEN 
PART I. Sai WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) - Si : 


Then please remave corban papers. 


quires that the death certificate be executed wi 


9G: DUE TO 

a : 3 Fa 
Conditions, if ony, which i" or 
gove rise to immediote 
catse (a), stoting the under- ( DUE TO 
lying couse lost, a 


Paet I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. MEAS ROTO RSY 
Yes(] NOT) 

20s. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 16.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) (State) 

Hour oo. m. While Notwhile factoty, street, office bldg., etc. y i 
p.m. 19 [at work (] ot work 


21. | certify that | attended the deceased fram, au F__, 19. GoL: AY, 1982.that | last saw the deceased 


£/ 


, cremation, ar removal, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician ond completely filled in by the 


‘]aspital or attending physician. 
hed far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
ff 
Es 


a % ce é 
5 alive an____. He Y , ones, and thaf death accurred ot Ze , fram the causes and an the date stated abave. 
2 7 
3 ‘ADDRESS (Street, ee or town, stote} DATE SIGNED 
SG°= ACTUAL 1¢ Bed. EG 
puss SIGNATUR: era Mh tG fed. (ZC SE 
faze 
23 3 3 rHsicia 
5 SSS eee eee 
ag 8 20. Seeder 2b, DATE THEREOF 2c. NAME OF CEMETERY 5 lg 2d. a) ‘ely town, ar couni (Store! 
Peo oe pecify| 
eee Lg 28/565 Moreland P altimone Nar an 
- 23 ee) may SIGN pn h 0 H ADDRESS 7 R 2do, REC'D-BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. ANS (4 eonanrd Ric argon d. : " " A Vi 
Save. 53 5 DARE (ay SAK 2.8 


el 


Chaat ainecier 
a : 


te be executed within 24 haurs after death: Page 4 
Pages | and 2 shoul 


ical 


Then please remove carbon papers. 


The low requires thot the death certifi 


je haspital or attending physician. 


TO HOSPITAL OR bee PHYSICIAN 


fter this certificate has been signed by the attending physician ond completely filled in by the 


hed far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained t 
TO FUNERAL DIRECT 
page 3 should be d: 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 
a Female White |wwowoxK  ovorceoQ |March,16"1885 


eed 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04369 


4389 


° coun’ Baltimore 


b, CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest tawn) 


2. USUAL RESIDENCE (Where deceased lived. 


manvano || Wyland Y 


¢. LENGTH OF STAY IN Ib 
14 Months 


If institution: Residence befare admission) 


CONT Baltimore 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 


, Owings Mill Maryland 


d. NAME OF HOSPITAL (IF nat in hospitol, give street address) ' d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
atonsRidge Nursing Home Reo F.Ds FT ves] Noo 
3. NAME OF First Middle lost 4. DATE Doy Yeor 
DECEASED OF 
Dipeciea) Iula M. Wagoner DEATH VES 
CE 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 


oy) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Retited-Nedretary” | Cemetery Compan 


Pleasant Hill 


sd Months] Days | Hours] Min. 
es 
12. CITIZEN OF WHAT COUNTRY? 
»Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. Dwyer Jemina Handy 


Mate tigate a fe eee eee eee a og eT Belhaven Beach 
No P16-10-4417|Mrs Gene Fuller Pasadena, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c}-] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSETJAND DEATH. 


VES DUE TO 
Conditions, if ony, which oy 
gove rite to immediate oie 1, 


coure (0), stating the ynder- 
lying couse lost. 


(¢). 


“@vp 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. 
h 


WAS AUTOPSY 
PERFORMED? 


vs) NOM 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE Hi 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from WAL, to____Ca7 


olive on.__Céeg at J, wSX_, 
Uy f- ff 


4 Ad 44 


ACTUAL ¥/ 


SIGNATURE_“A Daren 


no, ALE 
ki? 


PHYSICIAN'S _// 
NAME (Type}__ 7 7<" 
220. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
yy ae Specify) a 
UrLA Aw ; whole Druid Ridge eme 
INE D praTUR 0D 
iiaw: 
es 


rty 
Heights Ave. 


2ha. REC'D BY REGISTRAR 
pateAPR 1 8 '58 


TrSeEEoT MER 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) 
Hour. fr. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [1] ot work ' 


a 19.5-¥. that | lost sow the deceased 
that death occurred arf 5 4-M, fram the causes and on the date stated above. 


zo 
Stenberg 
22d. LOCATION (City, town, of county) 


a Pikesville ,Balto.Co. ,Md. 


INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


(County) (Gtate} 


DATE SIGNE! 


Vat SM 


Pa 


(State) 


‘Zab. REGISTRAR'S SIGNATURE 


Cag 
( dos * 


pV 
S ge 


é $A Avauna 


F 
F? 
» 


GL 


WS arcoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih 
4382 CERTIFICATE OF DEATH 04370 


~ - Reg. Dist. No. 
% % = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ais 2. b. COUNTY 
e Baltimore MARTENS, Maryland Cumberland 
> b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, weite RURAL and give nearest town) 
RURAL and give neares! town) , v 
5 Cumberland, Maryland ‘ 
£ 2 d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION |. , d Z ON A FARM? 
a Stella Maris Hospice 30 William Street yes] No 
ce 
£6 3. NAME OF First Middl u 4. DATE 
ag DECEASED ; Se = OF Apr.t2 > 1958 = 
3 (Type or print) Anna mes Webe OEATH 19 
é 9. AGE (In years IF UNDER 24 HRS. 


Doys Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIEO L] NEVER MARRIED ba] B. DATE OF BIRTH 
< 66°"! 
ema] White _|wieowenQ] —_ ovorceo C] 11/5/1881 ts. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
F Housekeeper Maryland 


U.S. A. 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adam Weber Susanna Laing 


i WAS cai ar U.S. RAED) FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, nO, OF unknown) (UL yes, give wor or dates of service) 
None Hespital Recerds 


18. CAUSE OF DEATH [Enter anly ane couse per i 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 QUE TO 


ficate be executed within 24 haurs afterdeath: Pa: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Igy & 


Then please remave carban papers. 


Conditions, if any, which ® 
gove to immediate 

couse (a), stating the under. ( DUE TO 
lying cause lost. te 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes [] No f@ 

20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 38.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, form, | 20F. (City or tawn) (County) {(Stote) 

Hour an. While Not while foctary, street, affice bldg., etc. 
p.m. 19 Jot work [J at work [2] 3 t 


Part 


|, cremation, or remaval, ond in any event within 72 haurs offer death. 
MEDICAL CERTIFICATION 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and campletely fil! 


hed far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PAWSICIAN: The law requires that the death certi 


P = r - 
21. | certify ry) Vattendedthe deceased from, LIL y, 9224 1022, Bek lod 2 AGL that | lost sow the deceased 
a 3 alive on_. L pros $4 ios 2S, and that death occurred at_________. M, from the causes and on the date stated above. 
nt Be} y - ae y Z£ Pai: (Street, city or town, sigte) DATE SIGNED 
cee ACTUAL Z, Yhap pe ea i oe 
yess SIGNATUR! pf bE MO. Le Ei 
ea ok revsicians “7-4 , FY) if), YW 
= / a 
ee2s MMC aa kes LiL pace! EL. 
BED 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
ret: | | SO BipTRY a : 
Brae -14-58 Pet and Pauls oY. nd Mi 
A 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4 ; “ 
ysalse : oate_APR1 4 '58 fic 4d 2... / 


z- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


43939 CERTIFICATE OF DEATH ihns . pee 


th: Poge ot 
el 


st 
2 tr 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmision) 
7 \ ON KBPIA TA AO RE _ sawn "“MARYL PRE LaLt 
x) 4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ord ZURAL ond give ey el 
eo ” cd yw t 
r= 13) STgWwN 4, PEs TERS TF 0w my. 
~ = ae. : 
4 ov 8 d. Nee OF a = not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
Fie Sy a BINFNY / ON A FARM? 
rae 5 70 S a ND AGE. At BoawoD FASE, Rh) ag 
5 = 
2 £6 3. NAME OF Fint Middle tost 4. DATE Month cae 
= 2- ] ' PR, 
a. eae (Type or print) MIRRA m LE LCH| can 19 
© 3 . Z 
= eae 3. SEX 6. COLOR OR RACE 17. MARRIED [ZPICEVER MARRIED [-] |8. DATE OF BIRTH fe AGE fin years iF = TYEAR) (FUNDER 24 HRS. oF 
men — ea Months Der | Ww | Hours | Min. 
yar nN ALE LOBE PwooweQ _vivorceo [J ARIS (FY. 
2 eg Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF asc) INDUSTRY-| 11, BIRTHPLACE (State or foreign country) 12, re ‘OF WHAT COUNTRY? 
8 98 puting most iy es even if retired} C V5 
at a, (a 2ast Coney BALTIMORE, Mn iS. 
© S85 13. ee NAME 14, MOTHER'S MAIDEN NAME 
S$ 2285 
55 
— JoHW FT WesectH LE7T7TA _ mMannen 
ae . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. T ci 
HE) a ead Pree in ARS ZumeL eM 
oc pER of b AVE. d 
2 £8 2 
. eee 1B. CAUSE OF DEATH [Enter anly one coute per line for {0}, (bl. and (c).] INTERVAL BETWEEN 
e $22 ONSET AND DEATH 
2 og: PA ean es Se 
2 88 q 0}. ° 
£! 54% P ‘ 
35 = ret : Yu if DUE TO 
= 
= fer Conditions, if ony, which rn 8 
3 BES gove rise to immediote ‘i 
Ss fs couse {0}, stating the under. ( DUE TO 
ae - 
Tesey tying couse lost. (c) 
te -J oe re 
3535 ° é Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$2202 fe) —— PERFORMED? 
= hb zo i= 
us < ves] nol] 
2 a5 20 08 
ES 2 u 
Boles = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part Il af item 1B.) 
Sa ahs & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeses S |IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be, Fees Ep or. 
2osss & [20 TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 5285 a Hour a.m. hos While o Not white factary, street, affice bldg., +) 
—_Z3E jot work ‘ot work 
Z3275 = p.m. 
s £ Ss 
23 Be 21. | certify that | attended the ee? from October 8, 19. 48, to. ae es , 1958... that | last saw the deceased 
23225 
3 e:] 5 alive on__ d= dh whet: te" eae 95 958, and that death occurred He fram the causes and an the date stated abave. 
Ee *G a “. (Street, city oF tawn, stote) DATE Ds whey 
2 ee 
epess Senarur MD. MK. dt. ica hi. 4d ZL. 
OfaRe 
22322 Sua 
pc ia ipl Chor Woes CLES col) WEL) ACLS a ie eee eae ae maar [el eee 
Serse 
Fa Pe oae 20. BURIAL, ih 7b. DATE THEREOF y | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stole) y 
>> oS y 
E52 Py RIAL yer 23, he ar KEISTERSTO wpl,_in 
£ ct < 
otpe= f trac 5 RAR | 24b, REGISTRAR'S SIGNATURE 
eo. DBAEUAGR Sy OBES OR'S SIGNATURE Fe gel hee KOORESS ew 2do. REC'D BY REGISTI 2b, REGIS SNA 
YS ANS (4 = y 4 3 7 
15M oes a EL * DATE ADR 58 y, 


4K vse 
4 . ag Ud 
-~ 


ral directar, =) 


Pages 1 and 2 he aie Aled wilh 


After this certificate has been signed by the attending physician and campletely filled in by th 


Ree \ 
a a) 


Then please remove carbon papers. 


|, cremation. ar remaval, and in any event within 72 hours ay 


haspital ar attending physician. 


bag 


page 3 shauld be defiched for use as the buria!-transit permit. 


the registrar priar ta burial, 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS A15 (4) 
15M 9/55 


AN TAM ih Mrimee2s sce ee ORE 18 04372 
499 CERTIFICATE OF DEATH ube ce 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. STATE b. COUNTY 


1. PLACE OF DEATH 


. COUNTY ‘ 
2 Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


XK Bal tim 


c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


n > 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION " ; ete, xm, 4 ‘ON A FARM? 
o9 Yaterview Rdg. 09 Waterview Rd, yes] no) 
3. NAME OF Fin Middle . “lost 4. Date Doy ee 
(Type or print) SOPEIA WORNER DEATH 1958 
3. SEX . COLOR OR RACE |7. MARRIED [x] NEVER MARRIED [-] |®. DATE OF BIRTH 9 
wont). seace | Heb, 2051087. 
Wo. YSUAL OCCUPATION iGive kind of werk done] Ob, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (tote or foreign covnin) 12, CITIZEN OF WHAT COUNTRY? 
TOSS esate At Home. BALTIMORE, MOD. Dye 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Doyle Mary (Last name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address * 
Tes, 90, re OF yer, give wor or dates of service) T ae 
N ee ees Fone John A, Werner Same, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {6}, ond (c).] , INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ie le.e aN. aa cre 
"IMMEDIATE CAUSE (c : 

XU“ ‘ DUE TO . ( 

Conditions, if ony. which (ey Bu OTRAS ofc 
gove rise to im e 

couse (0), stoting the under, ( PVE TO 
Jying couse lost. te) 

Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

Oa. ACCIDENT WAS UNDERLYING E]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture 


19. WAS AUTOPSY 
PERFORMED’ 
yes] No 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour o.m. While Maihehile. foctery, street, office bldg, etc.) | 
p.m. 19 fot work [J ot work (J ’ 


21.1 certify that | attended the decea: ghOS ithat | last saw the deceased 


alive on Alter. OLA... > _ Ne Fem the causes and on the date stated abave. 


ADDRESS (Street, city or town, stotey > DATE SIGNED. 
L j -¢2. <¢ 
SGNetun , KS 22d 
ae) Cie 4 / 
mrss (A /, SOLAOT 


‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) TStote) 
ale a hi =H RA Bevp 


ADDRESS te 240. REC’ Et ISTRAR fas ISTRAR'S. SIGNATURE 
eH hee Sirs ate RT Oe cee 7 ? 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


injury in Port or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Len 12 Film MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04323 


d 4383 Reg. Dist. No. 
t easel 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before 
A TAT A 
Baltimore marviand || °F Maryland » COUNT’ Bal timore 


b. CITY OR TOWN {It outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


ond give vesred town) Stpneleigh Stoneleigh 


1 


FOR STATE 
HEALTH DEPT. 


meh 


- ee 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address} d. STREET ADDRESS ©. Sete Gs 
ov i 
; 120 Dumbarton Road. 120 Dumbarton Road, | ves O)_No fc 


HW 
$ 
s 
2 
F < NAME OF . me 
g 3. i Middl 4. DATE 
3 & DECEASED First liddle Lost oe Month Doy Yeor 
ey 5 (ype or prio) JAMES Je WHELAN IV | ocam April 27 19 58 
5 5, SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [.]|8. OATE OF BIRTH 9. AGE (in yeon  [IFUNDER 1YEAR] 1F UNDER 24 HRS. 
= I WenSiaheers Doys | Hours | Min. 
Male White = |wiooweo —oworcto Dec ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. oC es ACE saad 4 or Df country) 


d 1 Ainge if retired) N2. CITIZEN OF WHAT COUNTRY? 
Chita Baltinore, Maryland 


13, FATHER’S NAME ~[14. MOTHER'S MAIDEN NAME . ae 


anes Y. Whelan, Phyllis BR. Reym 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. bpd SECURITY NO. |17. INFORM aang a E; : 
[Yes 10, oF uninewn) ih 10 Give wor or dotes of service) 


Panents = 5 And 


INIERVAL BETWEEN, 
ONSET AND DEATH 


5 
8 
a 
= 
2 
a 
° 
= 
= 
3 
“ 
v 
“ 
5 
% 
S 
a 
= 
im 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). 


beg Lael ES cS salt t) __ interstitial Pneumonitis and Minimal 


Hem 18. Give Pages 1, 2, ond 3 ta the Funeral dir 


; rely rears Myocarditis 

3 Conditions, if any, which ) 

& g0Ve rise ta immediote couse a ia es 
a fo), stating the undertying( CUE TO 

= causelon. (@. . 


3 
5 
B 
2 
a 
2 
® 
8 
Fs 
‘J 
€ 
» 
g 
& 
2 
A 
3 
£ 
5 
nm 
2 
& 
o 
© 
Pd 
6 
s 
3 
£ 
€ 
5 
5 
3 
3 
3 
o 
3 
= 
= 
= 
2 
Vv 
rs 
= 
2 


. priar ta burial, cremation, ar removal, and in any event within 72 hi 


Page 3 should be osed as a burial-tronsit perm 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


4 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY * 
6 aoa aes RFORMED? 
a a, 6 ves @ xo 
: Ne 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IV of item 18.) - 
_ 5 PRIMARY CJ or CONTRIBUTING C7 
3 CAUSE OF DEATH. 
z = a 
° 3 Ja0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fy, 1201. (City oF town) (County) (Stole) 
= 5 Hour 9, m, While Not while foctary, street, office bldg., etc.) | 
2 : p.m. 19 ‘of work of work i 
= 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection (1. Inquiry {]. ond in my 
bs 5, opinion deot eae from: Notwfol co: yi (C1. Accident [7], Suicide (J, Homicide [7], Undetermined manner (J 
Lo ° eae tad m 
say acti a AA A— DATE SIGNED 
55 = “4 = SeNaTORE ip, CHIEF MEDICAL EXAMINER [} + 
es B, 2, ASSISTANT MEDICAL EXAMINER fF) 4/28/58 
45 EXAMINER’ 
=n as NAME tee) Paul F, Guerin, M.De DEPUTY MEDICAL EXAMINER [7] 
25 = ae — —————-—--— = 
ose io. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
+ ek one bun (Specify) > 
bxG 8 UA. 4/29. 56 New Cathedn i = 
‘ie ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS do. REC'O'BY Ti. . REGISTRAR'S SIGNATURE 
VS. AISME a 
snr (WN mee Ad Ruck 5305 Hargord Road #14 _|oNev - 


a0 > 21XV5 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0437 4 
4384 CERTIFICATE OF DEATH Reg. Dist, No, 


ch Reap euaiihy (Where deceased lived. If institution: Residence before haaciaite 


as 
=, 


filed wi 


th. Page & 
‘al director, 


A 
NN Oo MARYLAND i "a = ee, 4 n 

Bs ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ot Give neorest town) 
= Same eo pe 
= d. NAME OF HOSPITAL {if not in pospitol, give street oddrens) REET ‘ADDRES @. 1S RESIDENCE 
Sree = OR INSTITU; '} {> ONLA FARM? 
eae LSPA LA NAS La ves BNO C1 
2 8 3 4 Dare Month Ooy Yeor 
a 85 {Type or print) 4 dean 4 A oy; 1965 7 
se 
z 22 5. SEX ‘6 ivy, RACE 7 —— be ie ars co ie {In years tala IF UNDER 24 HRS. 
ears f, 64 pee) Rte 
2 s wipoweo [} ovorced [] fai Co yrs. 

a 
So¢« 100. USUAL OCCUPATION (Give na ‘of work done| 0 KINO OF BUSINESS OR FNOUSTPY [11. BIRTHPLACE es or foreign country) iri heal F WHAT COUNTRY? 
Fd 8 T during most of working life, even if retired) = 5 4 
oes A / ym. a i Yi a f 
3 : : rr (AIDEN NAME 
> 
$8 LAGS: i zy L, 
= VS. WAS DECEASEO EVER IN U. S. ARMED FORCES? [167 SOCIAL SECURITY NO Address 


(Yes. no. oF J) {It yen, give wor or dates of rervica} ae 
ALO SI BOT 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (€)- 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE cause is 


Uy 3X DUE TO 


Conditions, if ony, which tb) 
gove rise to immediote 
couse [o), stoting the under- QUE TO 
lying couse fost. (e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tidtede ONSEA; E CONDITION GIVEN IN PART 1{o}|19. vide Nel har 
a 
ert all wc CH ves} No 1] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote) 
Hour o. m. While Not Pines foctory, street, office bldg. aH 
p.m. 19 fot work ([] of work [J : 


21. 1 certify that | attended, the deceased from. cm=2.. FZ, WAS, ta. ZA ~_, 19 Shot | last saw the deceased 


alive an_C¢ ae oe 1933.27, and that death accurred ota di ZOEM, fram the causes and an the date stated abave. 
ADORESS ys of town, stote) TE SIGNED 


Then please remove carbon papers. 


: The law requires that the death cert 


Zz 
9 
3 
2 
& 
ie) 
< 
pe 
a 
& 
= 


After this certificate hos been signed by the atlending physi 


hospital or attending physicion. 


eziched for use os the burial-transit permit. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S u 
NAME (Type) / 9 (a, CVAFEi 


Te. BURIAL, CREMATION, | 220. sion TP NAME OF CEMETERY OR CREMATOBY) “Tria LOCATION ( hi, town, or county) (Stale) 
CPO Ly, 3 al 
eu/ W/, a, 2290 e 
-s REC'D BY REGISTRAR “Coe 'S SIGNATURE 
YS AlS5 (4! 4 RBA 
engi Mtl Nelinedoun, hell SALLI B22 (A cate APRA 4 58 


may be retained by 


TO FUNERAL DIREC! 


page 3 should be 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death, 


TO HOSPITAL OR ea PHYSICIAN: 


my 
€ Ch 
%) Jet 


wee 


ith 


ral directar, 
be filed wi 


rc. 


b 
w 


Pages 1 and 2 sh 


r death. 


Then pleose remave carbon papers. 


© 
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3 
e 
€ 
3 
- 
= 
0 
5 
3 
= 
x 
a 
=. 
= 
= 
2 
=, 
5 
Fd 
° 
x 
® 
° 
5 
2. 
ry 
- 
6 
8 
< 
3 
3 
al 
© 
=) 
r] 
3 
$ 
= 
Ca 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by thi 


haspi 
Mched far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


may be retained bj 


TO FUNERAL DIREC! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 should be ¥ 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04375 
4385 CERTIFICATE OF DEATH pets 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8. COUNTY Baltimore ria o. STATE = Mg b.county Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Glyndon x Glyndon 
a. eee ee a ee {If not in hospital, give street address} , d. STREET ADDRESS e. ber 3 
2 Prospect Ave. 2 Prospect Ave. ves [] No EX 
|. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED 


{Type or print) Albert T. Williams DEATH April 13 ’ 195 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDM) NEVER MARRIED [7] | 8. DATE OF BIRTH 9 peeinees IF UNDER 1 YEAR] GRR Hus 
Male White |woowr) _ ovorceo) | Nov.4,1893 ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Retired Tavern Keeper [ Ma. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George A.Williams Fannie Wallace 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


tiga o ec Mrs.Edith M.Williams,Glyndon,Md. 


18. CAUSE OF DEATH [Enter only one oat line for (9), (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH was causeoey. 4INDhySema. "EO ANP PERTH 
IMMEDIATE CAUSE (a 


5274 DUE TO 


Conditions, if ony, which (b1 
gove rise to immediate | 


couse (0), stoting the under. ( OUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. tas ATOSY 
ves] NOY] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
t ER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
ear eae Whale Not while factory, street, office bldg., etc.) ! 
eth NONE W  lotwork CJ ot work CINGNES i none 


21. | certify that | attended the deceased from. 7 im 13-58 19 ____that t last saw the deceased 


clive an__ shot an er ;-- and that death accurred ot3i3QP om, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


6H R 


To. Be AEN TION: 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
ws 
urial  |April 16/58] All Saints Ceme Reisterstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.F.Eline & Sons,Reisterstown,Md. 


MEDICAL CERTIFICATION 


DATE 3] n o Ar Ltn 


oe al 
& 


own 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 7 
; 4386 certiFICATE OF DEATH ER is i 


14 hee aa 2. USUAL eee {Where deceased lived. If institution: Residence before admission) 
eek! Ba lane dre /G MARYLAND 
ON A FARM? 


0. STATE b. COUNTY 
b. cy OR TOWN {IF outside corpors % Jimits, weite | ¢. LENGTH OF STAY IN 1b 
yes] no 


(LA) - 
i. and give nearest town) s 
3. NAME OF Aint Middle lost 4. DATE Month Doy Yor 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give stearest town) 
DECEASED pee OF 
{Type or pri) RRY. Df - JESON «| tom AP, , 


5. SEX 6. COLOR OF RACE |7. MARRIED L] NEVER MARRIED [] Ln OF ee 9. AGE (In years 
Fe ak 4) |wivowen p4 Divorced my 8 2 


lost birthday) 
Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


duripgymost of working life, even if retired) ios hk nS ae U- $s A 
‘V3. FATHER'S Ne 14, MOTHER'S IDE) (RAME ° 
NORM Fox: Lhe Kite e akin 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. Npuee SECURITY NO, 117. ek ‘Address 
(Yet, no. er, meri! {QF yes, give wor or dates of service) ig? g = He / 
No | Wee | Cftek § 


18. CAUSE OF DEATH [Enter only one cause per lina for (0), (b). ond (c}. yu At aN Bent 
A 


rol director, 
be filed with. 


A 


Pages 1 and 2 shou: 


/* ‘STREET ADDRESS * / e. 1S RESIDENCE 


72 hours after death. 


Then plébse remove corbon popers. 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0! 


f 


matt 
Moe 


1: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


After this certificote has been signed by the attending physician ond campletely filled in by the| 


3 DUE TO 
ie Conditions, if any, which b 
Eo gove rise to Immediate 
eg couse (a), stoting the under- ( OVE TO 
¢ = 3 lying cause fost. {e). vf 
e856 fe Pare U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS auTorsy 
ng stg ple 
4505 S ves (] NOD 
3 g 
oes = | 200. ACCIDENT WAS UNDERLYING £]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il oF item 18.) 
geeet & } OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeggs © | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
Sspes & |20c. TIME OF INJURY Month, “ Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote 
Sol gs ia Hour 0. nm. While Not while foctory, street, office bidg., etc. : 
zse25 2 Pom. lot work] ct work] 
Oe 8S tf 
ges2e 21. | certify thot | attended the deceased from (#4 -/9 1956. Fel re io 
Bb 3 
2 ame 5 olive on__ 2 519: 
E 2 
<20 6. CTUAL 
epee’ SIGNAT 
O2era z Ss 5 
28s85 t PHYSICIAN'S 
Regie NAME (Type] soe N.7/OLLIN ree 
e 2 wee Ef (0. b= 
8 & F4 : To. eMac ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘cin, town, or = {Stot 
>So 3 = “ 4 
fone is) AcREN HEAR DALTO “ 
tS f 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) o j a , neg 
15M 9/55 poo! ane / 


$A fivrune 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ada CERTIFICATE OF DEATH 


wd 


04377 


Reg. Dist. No. 


~ ce = 
% 3 3 1. PLACE OF De 2. USUAL RESIDENCE (Where deceosed lived. IF insftulion: Residence before odmission) 
5 ©. COU 4 °. b, COUNTY 
= ‘ v1 
Etein- (pfEAS poate Lt 2A La aeh 23 
- hee b. CITY GIETOWN (If outside corporote limits, write Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 PP os RURAL ond give negres! lown) t 
> 2 b. x 
> a CrakTo bud bardo BelLrarse (beghlsmled 
pao es d. NAME OF HOSPITAL (If Aol in*Rospitol, give street oddress / d, STREET ADDRESS @. 1S RESIDENCE 
% £5 On OR INSTITUTION ay /, 900 VA Gino t 
2 oe v 0 fir fer~R_. vés (] No (AL 
=_—_ e. LAMA nt Z Le i a 
2 £5 3. NAME OF Fit Middle lost 4. DATE Month Day Yeor 
=o : 
a 2, (Type or print) “4 Ti C4 OEATH Oo 19 Sa 
~ 3 
— 5 5. SEX &, COLOR OR RACE 7. marrigD [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNOER 1 YEAR] IF UNDER 24 HRS. 
= oe los! birthday} Min 
Zs tok, Ly WIDOWED pivorceo [J fitch 3 ¢, 1274 § of om. bape f 
3 €8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees during most of working life, even if retired) . os 
Eero Howes t en ‘ tes 
oe oes AX 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ess Ti s 
° 
# ore 4 ~— oat R if@e Oynere. 
Oe aes 
= 363 15, WAS DEGBASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> o E - (Yes. ne. We {II yes. give wor or dotes of service) 
oO SR — —_— 
«= £8 
3 £2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 
o 205 PART I. DEATH WAS CAUSED BY: CL A 
2 See ag ee IMMEDIATE CAUSE (0}, ee 
=~ £2£06 a A 
= eae a QUE TO 
oi eS pte 
= Sas, Conditions, if ony, which : 
3 Res . : (b 
s BES I gove rise to immediote 
isi MESES couse (0), stoting the ynder- { OUETO 
gorse lying couse lost. tc 
2508 avingicouseigst.. 
385° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Oca aie Q a a PERFORMED? 
=> ie J yf 
2% 8 O1= yes [] NO 
eases 6 O xe 
os = v 
tee lee = [200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
Pose = 
see & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zxoes a 
zeges & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Oeey c z Hanarianeh | 20PNICK 
Sszes & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stole) 
Foals ra) Hour 0. m, 1p {While g Not weg factory, street, office bldg., etc.) ! 
aR FE jot work [[] of work H 
a SE£LCS5 = p.m, 
ee .8s 7 ~ ad 
z g2> > 21. | certify that | attended the deceased fro! ue ya 22, ALF to... cs EY . ID2Z.., that | last saw the deceased 
3 = alive an_____¥ > sf ________, 12.9. ar and that death occurred 6 5__ 7M, from the causes and on the date stated abave. 
5 ac} fe ADDRESS (Street, city or town, stote) bate SIGNED 
Be hs 2a P no... 1209. WMtcabasasglea, Cl Gf: 
O25Ra 
£O= 
Bec eis ! PHYSICIAN'S 
mises Na Ss ee Be SE. 
RSYOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) Store 
Zz (Stote) 
4 Seat EMOVAL (Specify) Z ‘ a K 3 ie 
ofoee briana -GF-s'V Otek Gan. ada IWth,. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNABURE 
VS ANS (4) 4 wt Gat. 
15M 10/57 | bye Cty wneud [nase 130€. Fe DATEn o_o oan 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 43 7 8 
4387 CERTIFICATE OF DEATH 


S 4 Reg. Dist. No. 
® 3 5 1. PLAGE OF DEATH S 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
o 8s 9. s 9. b. COUNTY K 
pe one Bal tim re pond Mayland Prince Geo. 
£4 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oulside corporate limils, wrile RURAL ond give nearest lown) 
x RURAL and give neorest town) oe ‘ 
ae Catonsville liyrl7dys Upper Marlbore 16 K-24 
& ¢8 @. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
6 =% / ‘OR INSTITUTION U 5 Ma ON A FARM? 
ayaa + PRIN ROVE STATE HOSPITA pper Marlboro, Md. ves] Nol 
2 ‘a 5 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 
a 2 3 E. (Type or print) Rose Kuhn Wise DEATH April 1h 19 58 
e = f 
ra > ( yf \ | 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. aaiiRecet HE UNDER 1 YEAR| iF UNDER 24 HRS. 
Za ae } < ‘ lost, birthdoy) Min. 
ae te female white [wow mm — wvorceo] | Sept. 25, 1688 a, 
3 € oe 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) Mi 
£ eck ousewife laryland Us 1S: A. 
oa o8 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BS . 

fete John Kuhn Mary A, Wiseman 
= 383 15, WAS DECEASED EVER INU. $. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
eo feu naceeuntnoen} GF Yau gre Or oF datas of serie) F < 
8 of: no a Unknown Records: SPRING GROVE STATS HOSPITAL 
= 28 
8 ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 $45 ‘ ‘ s 3 od 
2 ge FART) OFATH MEDIATE Cause jo)__ AYterioscler tic cardiovascular disease 
ES 4H df DUE TO 
= 32> tions, if ony, which __Gersralized arteriosclerosis 
@ BES to immediate = 
5 Sess couse (0), stoting the under: ( DUE TO 
S ye 2 ing couse lost. ie 
2525 
z 7] 8 5 2. z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
SShE5 12 PERFORMED? 
E898 cS ae b.4 mn vesC] NoX) 
Feta s = |200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port 11 of item 18.) 
ggee* & OR CONTRIBUTING C] CAUSE OF DEATH 
< 2 £° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 85 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20F. {City oF town) (County) {(Stote) 

5.289 3 jour. m. While __ Not white street, }» ete) | 
E5295 8 f x: focory, street fice Big. ee) | 
apes = p.m. jot work [[] ot work [7] ' 

22358 r = 
3 Six = 21. | certify thot | attended the deceased fram... April 12, 19.__58 to _Aprad Uy 19. that | last saw the deceased 
3 43 olive on___April ly 19.29 ___, and that death accurred at _.23.308M, fram the causes and on the date stated abave. 
fa i I = ah ADDRESS (Street, city or town, stote) DATE SIGNED 
<38 35 ACTUAL Stethc , Wath eet “NG GROVE ‘(@ HOSPITAL )-14-58 
Oeara | Ca) 2S ine +) a ae oe 
22425 PHYSICIAN'S, 3 F 
Zeg28 Riwetes__Stella Wachsler, M.D. _—=s____ Catonsville B, Maryland 
BSEOS 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) : 
Oe Sie S REMOVAL (Specify) 5 
Ofo ee BURLA 4237-58 New Cotieiral Cemetery Baltimore 
yr Fe Y 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR b. REGSTRAR'S SIGNATURE 

VS ANS (4) William Cook, Ine., 1217 St.Paul S+reet 58 Rie eg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sb 4388 CERTIFICATE OF DEATH 2 


3 ats Funcearpeare | es iy treme (Where deceased lived. If institution: Residence before admission) 
& eo b. COUNTY 

= 2 MARYLAND Via 
x Baltimore i and 
_, b- CITY OR TOWN (IF autside carporote limits, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 

RURAL and give nearest town} 5 . 

Fort Howard 25 Days Baltimore 3 Vc 14 v 
e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


d. NAME OF HOSPITAL (If not in hospital. give street address) | d. STREET ADDRESS 


Veterans Administration Hospital 1401 Demarcay Way, Qonneh wees No 
* Sake (Served as CHARLES mpage WoLEy™ “ore a Se 


Pages | and 2 shouid ge filed with 


{Type or print) CHARTES B55 WO. DEATH 20... 1905S 
6. COLOR OR RACE |7. Marre NEVER RRI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
of ER MARRIED [1] lost linden) Hours | Min. 


wivowep [J oworceol] | October 25,1 7O 
100. pide OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or bet, country) 


42. CITIZEN OF WHAT COUNTRY? 


iaboren oe ee Garbage dumps Baltimore, Maryland U. Souk, 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I \sitas Wolfe Ella Chaney 
Ue Nee Wad Sao e Pies RN Gs ood 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: | wir =01-9163] Clin.Rec,Vet,Adm,Hospital Ft. Hovard Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


te has been signed by the attending physician and campletely filled in by the 4 


yf 7 IMMEDIATE CAUSE (6) 
: Fae" XRUEXA TO RIGHT LUNG, LIVER, INTESTINES, RIBS AND LYMPH 
4 Conditions, if ony, which NODES UNKNOWN 
£ gove rise to immediote 
g couse (0). stoting the undes- ( OUE hie 
¢ = lying couse lost. (o) 
235 i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
eter || Operation - Thoracotomy,left, with left upper lobectomy, 4/30/57 vst NOC] 
Po. = 200. ACCIDENT, WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port W of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
roe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS & (2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, |. (City or town) . (County) (Stole) 
ove 6 Hour a.m. White Not white foctory, street, office bldg., etc.) | 
a2. Fy p.m. 19 lor work [J at work [J ' 
of 


21. | certify thot ee the deceased from._.March 26.__, 1958_, to APRIL 20 __., 19.98 Wet OciGok nhs ekadu 


‘and that death accurred ot _5.307PM, fram the causes and on the date stated abave. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
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£ 4 ADDRESS (Street, city or town, state} DATE SIGNED 
<55° AL 
apes SIGNATURE wo. VAH, FORT HOWARD, MARYLAND ______h/21/58. 
sag 
Zea l PHYSICIAN'S 
~ ess NAME (Type} CHIEN WEI LAN, M.D, 
Fa 3 ea oe Zo. RCRA eee ‘2. DATE THERFOF =. }-22c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
22 Oo —_— 
3 eae Weel 4 24-59 Baltimore National Geme and 
- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC’ Ps By a eS EGISTR a <7 
VS AIS (4) \ ‘| 
15m 10/57 APA G APR 2 2 '58 ai Bath 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4339 CERTIFICATE OF DEATH 
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04380 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


ih Heda ye ens ©. STATE 
3 TMIE nme | A Ba Tae 


&. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest townj> °° 
RURAL and giya.nearest town) | 


ATCA Z S-YRS \|52. CATVGMSIVALE 
d. EE Or uMGni tes (If not in hospital, give street address) d. STREET PCM Kg 2 2 
ME CA FAME CROSS 
3. NAME OF 5 in Middle ee tos 4. DATE Month Doy Year 
: (Type or print) Al VAY A, a r IVE! dD a4 DEATH DPR 5 oF 1 


I director, 


tabe filed with, 


a. IS RESIDENCE 
‘ON A FAR 


yes (] NO 


LARLA wat 


led in by the | 


in 24 hours after deoth: Page 4 


Pages 1 and 2 sha 


5. SEX 6. Cojor OR RACE |7. magRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
: oy, £1 va) lost birthdoy) Begs Min. 
7 t WIDOWED 9% owvorceo Tl] | (1 /, yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSIDIESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mo i , even if retired) MG) ‘ / oS 
WEL LS Ay 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


LED 


es - - 
a LACA 
% DECEASED EVER I . §, ARMED. ? 3 . | 17, INFO! IN’ /. dds 
; AL2LALA "4 


18. CAUSE OF DEATH {Enter only one couse per line for (a). (b). ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ardia. uffic iency 
f3 cute myoc dial ins 


Then please remave corban popers. 


tf ep DUE TO 
Conditions, if any, which «Hypertensive arteriosclerotic cardio-vascular 
gove rise to immediote 
cote (9), stating the under, ( DUE TO disease 
lying couse lost. oe 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0}| 19. nS ea 
ves] No] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while. foctory. street, office bldg., etc.) | 
p.m. 19 jot work [] ot work [] i 


ate hos been signed by the attending physicion and completely 


‘ar attending physician. 


fer this certi 
page 3 shauld be def&.Sed for use as the burial-transit permit. 
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the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wii 


@ 21.1 certify that | attended the deceased fromApril 4), 92 ee é that | last saw the deceased 
. alive on. 1-29 ee , IZE2____, and that death occurred at__2_"~__"M, from the causes and on the date stated above. 
—— ADDRESS (Street, cily or town, stote) DATE 1S = 
5 bik . 
rs j SIGNATUR Mo. A116 eon kveme Ae ee 
a 
z Nawetves George A. Knipp, Me D. Baltimore 29, Maryland eet 
& 
$ Zo. BURIAL, CREMATION, cs 2c NAME OF CEMETERY © Y 2d. LOCATION (City, town, or county) (State) 
5 EMOWAL (Specify) ee 
: Die ee Par RieeD PALIE | AAP, 
ts _gFUNERAL DIRECTOR'S SIGHATURI "ADDRESS. A ea ee ab. REGISTRAR'S SIGNATURE 
Wat iss) AUMTEAE FUMERA AIR Slo ClpaenoSaryoi 1 °° Wu; aoeed 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 =<; d 4387 
4390 CERTIFICATE OF DEATH 


Reg. Dist. No. 
—S 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betare admission) 
ye He ib. COUNTY tie ie ae 
other AY LUT; /a xm 
¢. CITY OR TOWN (If outside corporate Hmits, write RURAL and give neores! town) 


Baltimore : i. vi 


Vv Pie od 


1. PLACE OF DEATH 
as (ea ] + t7n0YeS MARYLAND 
B. CITY OR TOWN (if outside corporate limits, write 


¢. LENGTH OF STAY IN Ib 
rua Tie Re negres! fawn} 


d. ako atrenes (IF nat in hospital, give street address) d. STREET ADDRESS ’ ? e. EE ae 
i bh WV, LP) Hom. 824 Northern Fkarkway ves C] Nop 


je filed with 


ral director, 
is 


# 


Then please remove carbon papers. Pages | and 2 shau! 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 haurs after-death. 


3. NAME OF First Middle ; tos 4. DATE |, Month Doy Year : 
(Type er print) _ Ma Jay LE We 00 af, cP | ofan Al pyrl 13 19 “er 
5. SEX FE re x ‘OR PACE [7. ARRIED[] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (n yers [IEUNDER 1 VEARIIF UNDER 24 HBS, 
a Min, 


winoweo Bh, Oivorceo [] oc ih me 3 yy ods Ne | 


10a. USUAL OCCUPATION (Give kind of wark ak XIND OF BUSINESS OR sal Balti bee ‘ar farei; Was count 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


fs housewife imore, 
J JW 
a ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_Jemes Emory Poulton Catherine Uromwell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4, f= So 
| ; 105 £ 3s¢€ 


Saag ape a ihre a en ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


ificote be executed within 24 haurs ofter death: Page 4 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 4 et a 
IMMEDIATE CAUSE fo yore ho GU EKINO AZ AL sees 
Y2L2.1 DUE TO 


Conditions, it ony, which rs A. 74 ‘2 le Ql Nhe Cy A 
gove rise ta immediote 
couse (0), stoling the under. ( PUE TO 


lying couse lost, 2b: ESS Cele Uo - 


quires that the death certi 


Past It. OTHER SIGNIFICANT ates CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Mes en 
( UGS ves(] no) 


20a. ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING CO CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City ar town) (County) (State) 
Hour a. m. While on sii foctory, street, affice bldg., ete.) | 
p.m. jat work [J at Sel 1 
GY 5 } 7 


21. | certify that | gttended the deceased fram 
alive on__(.2 ae Ze 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Var Port I! af item 18.) 


| ar attending physician. 
After this certificate has been signed by the attending physicion and campletely filled in by the 


hed for use as the burial!-transit permit. 
MEDICAL CERTIFICATION 


«haspi 


I] leweaes fox les HY ae be Mew OA 
Te. bore Ga Zb, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {State} 
Burial’ April 16,1958| Loudon Park Baltimore, Mde 


|. FUNERAL DIRECTOR'S SIG! UR DRY ‘24a, REC'D BY REGISTRAR ‘Z4b, REGIST! R'S SIGNAT! E 
vans John'd. “WtohelT"& Sons Ince 1860 Butaw Place ee 15°58 Qu. ‘4 ithe 


may be retained b 
poge 3 shauld be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL since 
if 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 382 
p> * 49qQ4 CERTIFICATE OF DEATH rae, oe 
w 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oTAEMARYLA ND b. COUNTY BaActimoRe 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


directar, 
filed with 


Ba more Coun 
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